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Nursing  education  began  at  the  Massachusetts 
General  Hospital  with  the  opening  of  the  Boston  Training 
School  for  Nurses  Attached  to  the  Massachusetts  General 
Hospital  on  November  1,  1873.  It  was  the  third  such  school 
started  in  the  United  States  and  historically  the  only  one  to 
celebrate  its  Centennial  as  a  hospital-based  diploma  school. 
Support  for  the  school  came  from  the  philanthropic  and  po¬ 
litical  efforts  of  a  group  of  prominent  Bostonians.  Nursing 
education  was  viewed  as  a  means  to  expand  career  options 
for  women,  particularly  for  those  rural  women  coming  to  the 
city  in  large  numbers. 

The  idea  of  expanding  careers  for  women  was  an  at¬ 
tractive  focus  for  social  reform.  Earlier  efforts  to  develop 
nursing  education  in  Great  Britain  had  been  followed  with 
great  interest  by  Miss  Sarah  Cabot  of  Boston,  who  met  with 
Florence  Nightingale.  Impressed  by  the  report  of  Miss  Cabot, 
the  Women’s  Education  Association  of  Boston  established  a 
committee  to  begin  planning  a  program.  The  planning 
committee  included  Miss  Sarah  Cabot,  Mrs.  Parkman,  Mrs. 
Cora  Shaw,  Miss  Mary  Ann  Wales,  businessman  James 
Codman,  Dr.  Calvin  Ellis,  Dean  of  the  Harvard  Medical 
School,  and  social  reformer  Frank  Sanborn.  The  physicians  of 
the  Massachusetts  General  Hospital  (MGH)  were  resistant  to 
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the  idea  of  a  school  of  nursing.  Persuaded  by  the  arguments 
of  the  planning  committee,  the  MGH  trustees  gave  reluctant 
approval  to  launch  what  was  viewed  as  an  experiment.1  The 
first  class  of  four  students  was  guided  in  its  training  by  two 
head  nurses  who  adapted  aspects  of  Florence  Nightingale’s 
plan  for  nursing  education  in  the  United  States. 

The  early  years  of  the  School  of  Nursing  were  filled 
with  struggles:  long  hours  and  heavy  labor  by  students,  in¬ 
adequate  resources  and  few  faculty.  Dependent  on  the  man¬ 
agement  abilities  of  the  volunteer  Board  of  Managers,  the 
school  retained  independent  status  from  the  Hospital  through 
1895.  In  1896,  the  Hospital  took  ownership  of  the  school 
and  merged  it  with  nursing  services  at  the  hospital.  The 
School  then  became  known  as  the  Massachusetts  General 
Hospital  Training  School  for  Nurses.  Nursing  education 
slowly  gained  legitimacy  and  became  an  essential  component 
of  the  developing  American  hospital.  Nursing  care  offered  by 
students  provided  the  hospital  with  an  inexpensive  and 
essential  labor  force  to  fuel  hospital  growth  in  the  twentieth 
century.  One  hundred  years  of  innovation  in  medicine  and 
hospital  practice  were  made  possible  in  part  through  the 
contributions  of  nursing.  In  turn,  the  advances  of  medicine 
required  that  nursing  education  adapt  to  provide  increasingly 
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complex  care.  Under  the  leadership  of  such  visionary  edu¬ 
cators  as  Linda  Richards,  Sara  Parsons,  Sally  Johnson  and 
Ruth  Sleeper,  the  MGH  School  of  Nursing  evolved  from  an 
apprenticeship  system  to  a  sound  didactic  curriculum. 

Generations  of  nurses  from  the  Massachusetts 
General  Hospital  School  of  Nursing  contributed  to  the  ad¬ 
vancement  of  the  nursing  profession.  A  reputation  for  clinical 
excellence  and  intellectual  rigor  created  a  competitive  climate 
for  student  admission.  The  faculty  of  the  school  sought  to 
upgrade  the  curriculum  to  stay  ahead  of  changes  in  the  health 
care  system  and  in  society.  The  first  adjunct  education  was 
started  in  1904  with  a  preparatory  course  in  sciences  which 
was  offered  to  MGH  students  by  Simmons  College.  The 
quest  to  give  students  a  degree  started  in  1918  with  an 
agreement  between  MGH  and  Simmons;  a  five-year  program 
led  to  a  degree  from  Simmons  College,  a  diploma  from  MGH 
and  a  certificate  in  Public  Health  Nursing.  This  program  was 
offered  between  1918  and  1934. 

When  the  Simmons  program  ended,  the  search  began 
to  affiliate  with  another  academic  facility.  In  1945,  a  five- 
year  program  similar  to  the  Simmons  program  was  initiated 
with  Hood  College.  Students  enrolled  in  this  program  re¬ 
ceived  a  Bachelors  of  Science  degree  from  Hood  College  and 
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a  diploma  from  MGH.  This  relationship  lasted  from  1945  to 
1962. 

The  Massachusetts  General  Hospital  School  of 
Nursing  continued  its  efforts  to  combine  collegiate  education 
and  clinical  excellence  in  hospital  nursing  by  affiliating  with 
Radcliffe  College  (1946  -  1966)  and  Northeastern  University 
(1962  -  1966).  The  six-year  program  at  Radcliffe  offered 
graduates  an  AB  from  the  college  and  a  diploma  from  the 
MGH  School  of  Nursing.  Northeastern  offered  its  graduates 
a  three  year  Associates  of  Science  degree  and  a  diploma  from 
the  MGH  School  of  Nursing. 

By  the  late  1960s  the  profession  of  nursing,  supported 
by  federal  grants,  promoted  the  move  to  collegiate-based 
nursing  education.  As  the  school  celebrated  the  centennial  of 
nursing  education  at  the  Massachusetts  General  Hospital  in 
1973,  the  future  seemed  uncertain  and  the  MGH  struggled 
with  the  decision  to  close  the  School  of  Nursing.  Miss  Ruth 
Sleeper,  who  had  been  the  most  active  proponent  of  the 
collegiate  relationships,  began  to  aggressively  lobby  the 
Hospital  to  obtain  degree-granting  status  for  the  School. 
With  Dr.  John  Knowles  support,  the  MGH  petitioned  the 
Massachusetts  Board  of  Higher  Education  to  confer  degree¬ 
granting  authority  to  the  Massachusetts  General  Hospital 
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Educational  Division.  In  1977,  the  Board  of  Higher 
Education  granted  MGH’s  request  for  degree-granting 
authority,  paving  the  way  for  the  establishment  of  a  Masters 
degree  program  in  Nursing.  The  creation  of  a  freestanding 
interdisciplinary  graduate  school,  known  as  the  Institute  of 
Health  Professions  (IHP),  renewed  the  tradition  of  nursing 
education  as  the  hospital  diploma  program  closed  in  1981. 

The  first  class  of  IHP  nursing  students  graduated  in 
1985,  after  a  rigorous  three-year  curriculum  preparing  them 
for  advanced  practice  roles.  Considered  a  bold  experiment, 
the  nursing  program  managed  to  survive  the  opposition  of 
critics  from  nursing  and  higher  education.  Now  in  its  six¬ 
teenth  year,  the  Graduate  Program  in  Nursing  has  an  active 
enrollment  of  over  three  hundred  students. 

In  1998  the  MGH  Nurses’  Alumnae  Association 
celebrates  a  one  hundred  twenty-five  year  legacy  of  nursing 
education  at  the  Massachusetts  General  Hospital.  As  part  of 
the  commemoration,  the  MGH  Nurses’  Alumnae  Association 
has  made  the  preservation  of  the  history  of  nursing  education 
at  the  MGH  a  priority.  The  unique  history  of  the  MGH 
Hospital  School  of  Nursing  through  1972  is  recorded  in  two 
excellent  texts  by  Sarah  Parsons  (1922)  and  Sylvia  Perkins 
(1975).  Financial  support  from  The  Bertella  Tompkins  (05) 
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Fund  has  enabled  the  MGH  Alumnae  Association  to  publish 
an  update  from  the  1973  Centennial  Celebration  to  the  pres¬ 
ent.  The  MGH  Nursing  Alumnae  125th  History  Project  has 
sought  to  update  the  archival  records  through  a  videotaped 
project  and  through  this  book. 

The  goals  of  the  History  Project  include  preserving 
the  voices  of  nursing  leaders  and  promoting  an  understanding 
of  the  forces  of  change  which  shaped  the  closing  of  the  di¬ 
ploma  program  and  created  the  graduate  program  in  nursing. 
The  update  of  nursing  at  the  MGH  from  1973  to  1998  begins 
in  Chapter  Two:  The  Centennial  Celebration.  Celebrated  in 
1973,  the  Centennial  provided  a  unique  opportunity  to  reflect 
on  the  social  forces  shaping  the  nursing  profession  and  health 
care.  Chapter  Three  discusses  the  circumstances  leading  up 
to  the  painful  but  inevitable  closing  of  the  MGH  School  of 
Nursing  diploma  program.  In  Chapter  Four,  the  development 
of  the  Institute  of  Health  Professions  is  described  along  with 
the  creation  of  the  Graduate  Program  in  Nursing.  The 
growth  and  change  in  the  first  decade  of  the  graduate 
Program  in  Nursing  is  reviewed  in  Chapter  Five.  While 
Chapter  Six  discusses  the  expansion  of  the  graduate  program 
with  a  new  primary  care  focus  from  1992  to  the  present.  In  a 
separate  book.  An  Alumnae  Tribute:  The  History  of  the 
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Massachusetts  General  Hospital  Nurses'  Alumnae 
Association ,  Inc.,  Linda  Lass-Schuhmacher  details  the 
Alumnae  Association’s  important  contributions  to  the  support 
of  nursing  education  at  the  Massachusetts  General  Hospital. 

In  researching  and  preparing  this  volume,  I  have 
benefited  from  rich  archival  holdings  of  the  Countway 
Library’s  rare  book  department.  The  Countway  Library  is 
the  depository  for  MGH  School  of  Nursing  documents.  The 
library  staff  provided  assistance  in  securing  and  reviewing 
materials.  The  MGH  Alumnae  Association  and  the  MGH 
Institute  of  Health  Professions’  Graduate  program  in  Nursing 
provided  free  access  to  their  historical  records.  In  particular, 
I  am  grateful  for  the  guidance  of  Linda  Lass-Schuhmacher, 
whose  dedication  to  and  passion  for  the  preservation  of  the 
history  sustained  this  effort.  Dr.  Arlene  Lowenstein,  current 
Director  of  the  MGH  Graduate  Program  in  Nursing,  provided 
ongoing  encouragement  and  Dr.  Susan  Reverby  of  Wellesley 
College  provided  the  pragmatic  historiographical  wisdom  to 
guide  the  intellectual  rigor  of  this  project.  Many  other  indi¬ 
viduals  contributed  to  the  development  of  this  publication: 
these  former  faculty,  nursing  leaders,  administrators,  staff  and 
former  students  shared  their  knowledge,  understanding  and 
experiences  through  interviews,  personal  files  and 
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memorabilia. 

As  the  MGH  Nurses’  Alumnae  Association  com¬ 
memorates  one  hundred  twenty-five  years  since  the  inception 
of  nursing  education  at  the  Massachusetts  General  Hospital, 
this  publication  makes  clear  the  role  of  visionary  leadership 
and  the  ability  to  adapt  to  challenges  posed  by  social  change. 
These  qualities  have  sustained  nursing  education  throughout 
history.  The  traditions  and  reputation  of  nursing  education 
at  the  Massachusetts  General  Hospital  has  touched  genera¬ 
tions  and  populations  around  the  world.  Given  the  ability  to 
change,  endure  adversity  and  sustain  a  commitment  to  com¬ 
bining  expert  clinical  practice  with  intellectual  rigor,  nursing 
education  at  the  Massachusetts  General  Hospital  may  well 
thrive  into  the  next  millennium. 
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From  far  and  near  we  gather ,  comrades ,  'tis  a  great  event 

that  calls. 

And  once  again  we  come  together  in  the  old  familiar  halls . 
We  know  as  ne'er  before  the  value  of  a  splendid  heritage , 
And  so  we  sing  our  firm  devotion  to  our  school ,  our  MGH. 

Chorus: 

May  we  rally  here. 

Renewing  year  by  year. 

Our  love  and  faith  and  firm  devotion 
To  our  school,  our  MGH. 

MGH  Reunion  Song  words  by  Julia  Wikinson  (21) 


and  adapted  to  the  music  of  "The  Year  of  Jublio" 


Chapter  Two 


Celebrating  One  Hundred  Years  of  Nursing  Education 
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The  1973  celebration  of  one  hundred  years  of  nursing 
education  at  the  Massachusetts  General  Hospital  took  place 
amid  the  changing  winds  of  health  care  and  nursing 
education.  As  the  School  of  Nursing  began  planning  the 
centennial  celebration,  its  future  was  uncertain.  Emerging 
trends  in  population  growth,  changing  disease  patterns, 
advances  in  technologic  science  and  increasing  health  care 
costs  generated  debates  within  the  profession  of  nursing 
about  future  roles  and  education  requirements  (Flanagan 
1976).  Baccalaureate  and  associate  degree  programs  were 
supported  to  professionalize  nursing.  Increased  tuition  costs 
and  growing  college  based  nursing  programs  led  to  lower 
enrollment  in  hospital-based  nursing  education.  Hospital 
diploma-based  nursing  programs  fell  from  seventy-three 
percent  to  thirty-six  percent  of  nursing  programs  in  the 
United  States  by  1973  (ANA,  1976,  p.  80).  The  Bellevue 
Hospital  School  of  Nursing  and  New  Haven  Hospital  School 
of  Nursing,  contemporaries  of  the  MGH  School  of  Nursing, 
closed  prior  to  their  centennials. 

Despite  uncertainty,  the  Massachusetts  General 
Hospital  School  of  Nursing  faced  the  future  with  a  strong 
legacy.  Its  more  than  6,000  graduates  had  worked  in  all  fifty 
states  and  throughout  the  world  (Bander,  1973).  Graduates’ 
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reputations  for  clinical  excellence  and  leadership  within 
nursing  provided  optimism  for  the  future.  As  the  school  en¬ 
tered  its  second  century,  the  faculty  and  hospital  trustees 
grappled  with  alternative  approaches  to  education.  The  MGH 
sought  to  maintain  its  tradition  of  clinical  excellence  while 
developing  a  new  model  to  meet  community  and  hospitals 
needs.  At  the  same  time,  the  MGH  desired  to  provide 
students  with  a  high  quality  education  and  appropriate 
credentials  to  support  career  mobility  (Petzold,  1973).  In 
March  1973,  the  Hospital  appointed  an  educational 
consultant,  Mr.  Richard  Olsen  to  guide  the  establishment  of 
an  educational  division  with  degree  granting  authority  for 
specified  health  programs  including  nursing.  The  hopes  and 
dreams  of  establishing  a  formal  mechanism  to  grant  degrees 
appeared  attainable. 

The  Centennial  Celebration  undertook  the  challenge 
of  critically  examining  the  past  and  current  practices  of 
nursing  and  of  creating  a  vision  for  the  future.  With  the  cu¬ 
mulative  efforts  of  Alumnae,  faculty,  staff  and  students  a 
series  of  reflective  events  was  planned.  Miss  Natalie  Petzold, 
then  Director  of  the  School  of  Nursing  emphasized  the 
significance  of  the  celebration: 

In  building  an  historical  bridge  between  the 
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time  of  the  courageous  inception  of  the 
Boston  Training  School  for  Nurses  in  1873 
to  the  present,  the  Centennial  highlighted  the 
challenge  which  the  School  has  assumed  to 
build  and  extend  the  heritage  of  the  past, 
maintaining  the  goal  of  exemplary  service  to 
the  public  while  developing  its  new  missions 
and  direction  for  the  future  (Petzold,  N. 
1973,  Annual  Report  of  the  MGH  School  of 
Nursing,  1973). 


Figure  1.  Centennial  Committee  Members  Dorothy  Mahoney,  Beverly 
Thoren,  (standing)  Ann  Cahill  and  Frances  Gibbons 


The  100th  Anniversary  Festivities  Begin 

The  Centennial  Steering  Committee,  chaired  by  Ann 
Cahill,  representative  for  the  alumnae,  and  Frances  Gibbons 
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for  the  Faculty,  involved  approximately  one  hundred  other 
alumnae  and  faculty.  The  faculty  and  students  of  the  School 
of  Nursing  planned  an  initial  birthday  celebration  for  May  23, 
1973.  A  three-day  program  was  also  planned  for  September 
of  1973.  The  students,  faculty  and  friends  were  invited  to 
participate  in  a  variety  of  activities  to  recognize  the  history  of 
the  school  and  the  current  state  of  nursing  education.  Classes 
and  clinical  experiences  were  rescheduled  to  allow  students 
and  faculty  to  attend  the  day’s  festivities.  The  School  of 
Nursing  held  an  open  house  with  demonstrations  in  the 
nursing  lab  and  presentations  were  given  by  students  who 
described  their  clinical  activities.  Students  wore  replicas  of 
the  original  styles  of  student  uniforms  while  taking  guests  on 
tours  of  the  school  and  hospital. 

Miss  Ruth  Sleeper,  Director  Emerita  of  the  School  of 
Nursing,  was  the  keynote  speaker  for  the  beginning  of  the 
Centennial  Year  Celebration.  In  her  address,  “Portrait  of  a 
Century”,  she  provided  the  audience  of  alumna,  students  and 
faculty  with  a  rich  historical  overview  of  the  nursing 
education  at  the  Massachusetts  General  Hospital.  She  asked 
the  audience  to  remember  the  saying,  "The  roots  of  the 
present  are  deep  in  the  past  -  and  nothing  is  lost  to  the  man 
who  would  know  how  the  present  comes  to  be  what  it  is." 
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With  humor  and  grace,  Miss  Sleeper  generated  respect  for 

the  vision  and  effort  that  went  into  the  development  of  the 

school  and  for  the  challenge  to  adapt  in  order  to  keep  pace 

with  the  needs  of  hospital  patient  care. 

Miss  Sleeper  reminisced  about  her  entrance  into  she 

the  School  of  Nursing  in  1919.  She  noted  that  there  was  an 

organized  curriculum  but  the  actual  hours  of  teaching  and 

available  faculty  resources  were  scarce.  Clinical  rotations 

were  not  planned  according  to  student’s  needs  but  to  the 

Hospital’s  need  for  services.  Hospital  hygiene,  nutrition,  care 

of  the  sick  and  the  dying  took  place  within  the  confines  of  a 

limited  knowledge  base.  Nursing  filled  a  wide  range  of  roles 

from  anesthetist  to  central  supply  supervisor.  The  needs  and 

ability  to  provide  nursing  care  were  quite  different  from  those 

of  1973.  Miss  Sleeper  reflected: 

...the  changes  that  come  to  nursing  in  the 
second  half  of  this  hundred  years  leave  one 
breathless,  not  breathless  just  because  of  the 
rapidity  of  change  but  breathless  because 
each  new  development  serves  to  only  show 
how  much  more  is  to  be  learned  and  to  be 
taught.  Advances  in  nursing  must  match  the 
changes  as  they  come  in  Medicine.  This  has 
always  been  true,  but  today  nursing  is  more 
than  a  mere  accomplishment  to  Medicine. 

Nursing  now  is  finding  its  own  place  in  a 
different  medical  and  social  setting,  an  old 
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Figure  2.  Students  in  uniforms  from  across  the  ages. 

yet  new  profession  for  women  and  men  ... 

(Sleeper  1973,  p.  18). 

Miss  Sleeper  attributed  the  success  of  the  School  of 
Nursing  not  only  to  the  vision  and  efforts  of  generations  of 
MGH  nursing  graduates  and  faculty,  but  to  the  greater 
community.  Citing  the  Advisory  Council,  Trustees  and 
Hospital  Administration,  she  encouraged  students  to 
remember  the  support  of  the  hospital  “family”  in  contributing 
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to  their  education.  In  closing,  she  urged  students  to  consider 
their  on  going  responsibility:  “If  you  accept  your  inheritance 
you  will  find  growing  within  you,  the  painter  and  a  portrait,  a 
profound  respect  for  the  accomplishments  of  the  past  and  an 
urge  to  make  your  share  worthy  of  the  School  and  Hospital 
which  gave  you  your  opportunity”  (Sleeper,  R.  1973,  p.  18). 


Figure  3.  Dr.  Charles  Sanders,  Natalie  Petzold  and  Ruth  Sleeper  at 
the  unveiling  of  the  Ruth  Sleeper  portrait. 


The  students  of  the  MGH  School  of  Nursing  also 
celebrated  with  a  special  Centennial  Issue  of  their  newsletter, 
The  Checkmate  (1973).  Miss  Helen  Sherwin,  faculty  of  the 
School  of  Nursing  from  1945,  described  student  life  at  MGH. 
Her  reflections  on  the  post-war  years  at  the  MGH  School  of 
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Nursing  gave  students  an  understanding  of  how  much  change 
had  occurred.  As  the  students  of  the  Seventies  argued  for 
innovations  in  education  and  more  flexible  rules  for  non¬ 
school  hours,  an  understanding  of  the  past  struggles  for  prog¬ 
ress  provided  needed  perspective  for  renewed  activism. 

Miss  Sherwin  noted  at  the  end  of  World  War  II,  the 
school  was  accelerating  the  educational  program  with  three 
classes  of  students,  numbering  more  than  500  in  total.  Stu¬ 
dents  carried  heavy  clinical  workloads,  often  responsible  for 
the  majority  of  care  of  patients  during  days,  evenings  and 
nights.  Classes  were  held  between  7:30  am  and  9:30  am  or 
between  3:  00  pm  and  6:00  pm  to  accommodate  the  clinical 
schedule.  Students  dressed  in  uniforms  for  both  classes  and 
clinical.  The  post  war  period  saw  the  initiation  of  such 
changes  as  a  student  nurse  cap,  official  sick  time,  weekly  days 
off  every  week,  formal  clinical  evaluations,  and  the  ac¬ 
ceptance  of  married  students.  Students  used  some  of  their 
newly  gained  free  time  to  hold  organized  activities  such  as 
glee  clubs  and  social  events.  The  MGH  School  offered  a 
sound  nursing  education  for  a  tuition  of  $100  in  1946.  The 
offer  of  free  room,  board  and  medical  care  made  nursing 
education  very  attractive.  Those  hearty  individuals  who  sur¬ 
vived  the  rigors  of  the  educational  experience  were  rewarded 
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with  an  attractive  career  for  women.  Nursing  students  bonded 
with  their  classmates  which  resulted  in  lifetime  friendships. 
Miss  Sherwin  reminded  the  students  of  1973  to  honor  the 
“survivors”  of  the  MGH  School  of  Nursing:  those  many 
alumnae,  who  while  seeming  invisible,  were  an  essential  part 
of  the  school. 

September  Centennial  Program:  Local,  National  and 
International  Perspectives  on  Nursing 

The  theme  of  the  1973  Centennial  Celebration  pro¬ 
gram  held  on  September  28th,  29th  and  30th  was  "Social 
Impact  of  Nursing,  Past,  Present  and  Future".  The  festivities 
were  held  at  the  Sheraton  Boston  to  accommodate  over 
1,000  participants.  A  series  of  presentations  were  planned 
to  consider  the  future  of  the  school  and  nursing  education  in 
the  changing  society.  The  program  highlighted  various  issues 
and  trends  facing  the  nursing  profession  in  the  United  States 
and  abroad,  including:  the  changing  health  care  system  and 
the  future  of  nursing;  assuring  quality  of  patient  care;  and 
advancing  the  profession  through  education,  practice,  re¬ 
search  and  policy.  The  esteemed  program  faculty  offered 
insightful  and  critical  reflections  on  these  issues.  Many  of 
their  perspectives  on  potential  trends  and  issues  for  shaping 
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the  future  of  nursing  and  health  care  were  prophetic. 

As  keynote  speaker,  Janet  Wilson  James,  the  late 
historian  and  professor  at  Boston  College,  opened  the 
program  with  a  reflection  on  nursing  past.  Dr.  James  served 
as  consultant  to  Sylvia  Perkins  and  the  Centennial  Review 
committee.  Dr.  James  was  a  mentor  to  a  generation  of 
women  historians  and  advocated  the  study  of  traditional 
women’s  fields/  In  her  paper,  “Nursing  Education  in 
Historical  Perspective”  (1973),  Dr.  James  discussed  the 
comparative  growth  of  the  “women’s  professions”  of  nurs¬ 
ing,  teaching,  social  work  and  librarianship.  She  also  noted 
each  career  path  had  struggled  with  assumptions  about 
women’s  roles  in  society  and  with  the  progression  of  those 
fields  from  occupations  to  profession.  Dr.  James  discussed 
the  way  in  which  those  career  assumptions  shaped  the  strug¬ 
gle  of  nursing  to  develop  sound  programs  of  education.  Dr. 
James  pointed  to  the  difficulties  faced  by  early  nursing  edu¬ 
cators  at  the  MGH  who  were  relegated  to  subordinate  status. 
These  early  social  reformers  used  their  personal  connections 
and  power  to  advocate  for  meager  support  of  nursing  educa¬ 
tion  by  depending  on  proxy  representation  by  female  relatives 
of  hospital  trustees.  The  medical  establishment  of  the  MGH 
was  reluctant  to  open  up  careers  for  women  and  to  embrace 
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education  for  nurses.  Dr.  James  suggested  that  the  dual 
purpose  of  staffing  the  hospitals  as  well  as  training  nurses 
helped  to  undermine  broader  support  for  university  based 
nursing  education.  Once  university  education  became  more 
acceptable  for  women,  the  MGH  School  of  Nursing 
attempted  to  develop  university  affiliations  with  schools  such 
as  Simmons  College  and  Radcliffe  College.  While  much  of 
Nursing’s  efforts  to  achieve  greater  professionalism  had  been 
tied  to  educational  preparation,  Dr.  James  said  it  was  critical 
for  those  entering  nursing  to  achieve  greater  career  commit¬ 
ment.  She  stressed  the  time  had  come  for  nurses  to  be  rec¬ 
ognized  for  their  contributions  and  to  help  shape  the  policy 
and  decisions  affecting  their  work  and  the  health  of  their  pa¬ 
tients. 

The  theme  of  social  forces  and  the  changing  role  of 
nursing  echoed  through  the  presentations  by  distinguished 
guests  from  Great  Britain  and  Canada.  Miss  Phyllis  Friend, 
Chief  Nursing  Officer  of  the  Department  of  Health  and  Social 
Security  in  Great  Britain,  provided  a  basis  for  international 
comparison.  She  cited  such  factors  as  demographics, 
economic  stresses  and  class  tensions,  new  means  of  commu¬ 
nication,  expanded  educational  opportunities  and  the  chang¬ 
ing  role  of  women  in  society  as  significant  to  the  changing 
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role  of  nursing.  She  emphasized  the  importance  of  nurses 
taking  an  active  role  in  the  politics  of  British  society  and  ech¬ 
oed  a  growing  concern  of  her  American  colleagues,  stating: 
While  we  as  nurses  may  feel  ourselves  remote 
from  politics,  with  the  rest  of  society  we  are 
affected  by  political  forces  -  such  factors  as 
democracy  or  dictatorship  -  war  or  peace  -  af¬ 
fluence  or  recession,  policies  on  immigration 
and  emigration  -  are  basic  to  the  quality  of  life 
for  all  (Friend,  1973  p.  45). 

Miss  Friend  noted  that  it  was  the  concern  for  providing  for 
the  “quality  of  life”  of  British  citizens  that  gave  rise  to  the 
nationalized  health  service  system.  Nursing  had  to  adjust  to 
the  nationalization  and  was  about  to  undergo  further 
adjustment  as  the  government  undertook  a  reorganization  of 
its  National  Health  Service.  She  offered  that  nursing  in¬ 
volvement  in  the  development  of  health  policy  had  been 
strong  in  Britain:  “They  have  had  considerable  influence  in 
shaping  a  structure  designed  to  give  coordinated  and  im¬ 
proved  patient  care  in  the  future  and  will  have  a  responsible 
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Figure  4.  Program  speakers  Josephine  Flaherty,  Constance  Halloran 
and  Phyllis  Friend. 


role  in  its  implementation”  (p.  51).  In  summary,  she  ob¬ 
served  that  nursing  in  Britain  faced  new  challenges  with 
emerging  models  of  integrated  or  community  based  care  re¬ 
placing  hospital  services.  She  talked  about  new  patterns  of 
education,  and  a  dire  need  to  develop  nursing  as  a  research 
based  profession. 

Josephine  Flaherty,  Dean  and  Professor  of  Nursing  at 
the  University  of  Western  Ontario  observed  that  throughout 
history,  Canadian  nursing  has  benefited  from  the  exchange  of 
ideas  with  nursing  in  the  United  States  (1973).  Many 
Canadian  nursing  faculty  were  educated  in  the  United  States 
and  nursing  organizations  have  shared  relationships.  She  cited 
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an  important  link  with  the  Massachusetts  General  Hospital 
and  stated  that  Canadian  nurses  shared  in  the  pride  and  joy  of 
the  MGH  Centennial.  In  addressing  a  century  of  accomplish¬ 
ments  of  Canadian  nursing,  she  stressed  that  there  have  been 
success  and  failures,  and  reminded  her  audience  of  the  wis¬ 
dom  of  Miss  Sleeper  who  had  previously  emphasized  the 
importance  of  learning  from  failures,  rather  dwelling  or 
brooding  about  them. 

Dean  Flaherty  noted  that  Canadian  nursing  was 
shaped  by  the  strong  tradition  of  the  French  religious  sisters. 
Influenced  by  changes  in  the  Catholic  Church  and  by  the  im¬ 
portation  of  “Nightingale”  principles  of  education,  nursing 
leadership  shifted  to  lay  persons.  Nursing  extended  across 
the  country,  as  nurses  took  up  practice  in  outpost  hospitals 
and  clinics.  She  said  Canada  had  invested  heavily  in  health 
care:  “The  belief  that  health  care  for  all  is  a  right  rather  than 
a  privilege  prompted  attempts  to  provide  health  facilities  even 
in  the  smallest  communities”  (Flaherty,  1973  p.  57).  The 
growth  of  community  health  centers  was  providing  a  new 
challenge,  as  nurses  were  being  prepared  to  work  as  a  team 
with  general  physicians.  She  observed  that  opposition  was 
mounting  from  hospitals  fearing  the  loss  of  their  central 
position,  and  from  physicians  fearing  their  loss  of  medical 
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monopoly.  Undaunted  by  this  opposition,  Canadian  nursing 
voiced  its  continuing  support  for  increased  accessibility  by  the 
public  to  the  health  care  system.  Despite  the  image  of 
nursing  as  a  largely  female  and  submissive  lot,  Dean  Flaherty 
said  nursing  was  having  a  major  impact  on  health  policy  at 
the  Provincial  and  National  levels.  She  emphasized  the  im¬ 
portance  of  Canadian  nursing  to  confront  ongoing  issues  such 
as  the  transfer  of  nursing  education  to  the  general  education 
system,  discrimination  against  males  in  nursing,  and  the 
disunity  of  nursing  across  the  provinces.  Dean  Flaherty  said 
the  social  forces  that  challenged  Canadian  nursing  over  the 
past  century  would  continue  to  provoke  future  change. 

Invited  to  speak  about  the  “Social  Forces  on  Nursing 
in  the  States”  Miss  Dorothy  Smith,  Professor  and  Dean 
Emeritus  of  the  College  of  Nursing  at  the  University  of 
Florida,  chose  to  focus  on  the  nursing  role  on  the  patient  care 
team  (1973).  Miss  Smith,  known  for  her  educational 
innovation  was  the  creator  of  the  “unification”  model  and 
helped  to  guide  nursing  education  into  the  University.  A 
passionate  advocate  for  maintaining  patient  care  as  the  central 
focus  of  nursing  practice  and  education,  she  urged  nurses  to 
develop  a  body  of  knowledge  to  support  improvements  in 
patient  care.  Smith  observed  the  variety  of  environmental. 
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social  and  organizational  stresses  which  affected  the 
experiences  and  care  of  patients  in  hospitals  and  also  affected 
nurses.  Nurses  were  equally  affected  by  the  responses  of  the 
patient  and  other  care  providers.  She  suggested  nurses 
would  do  well  to  recognize  their  role  in  mediating  the  stress 
inherent  in  caring  for  clients.  She  implored  nurses  to  advocate 
for  the  improvement  of  patient  care,  arguing  future  gains 
would  be  dependent  on  the  development  of  clinical  nursing 
science  and  research.  Smith  noted  the  tension  between  the 
care  and  cure  functions  of  nursing  and  medicine  and 
suggested  these  care  issues  needed  to  be  better  integrated  in 
practice.  As  she  acknowledged  the  new  interest  in  “expanding 
the  role  of  nursing  practice”  as  physicians  assistants  or 
clinical  specialists,  she  cautioned  that  there  was  inherent 
danger  in  the  medical  and  curative  aspects  of  the  role 
displacing  nursing,  if  nursing  was  not  clear  about  the  nature 
of  caring.  She  stated: 

Hospitals  have  responded  to  changes  such  as: 
health  insurance,  shortage  of  professional  and 
skilled  help... major  advances  in  medicine,  drug 
therapy,  transplants,  etc.  Hospitals  have  done 
little  to  meet  the  needs  of  patients  internally, 
to  modify  its  own  operational  functions  in 
order  to  meet  some  of  those  stressful  [needs 
of  patients]  (Smith,  1973,  p.  71). 
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Miss  Smith  criticized  the  tradition  of  career  ad¬ 
vancement  that  rewarded  nurses  with  greater  money  and 
prestige  the  further  they  move  from  the  patient.  Her  concern 
that  the  future  of  nursing  was  tied  to  the  efficacy  of  clinical 
nursing  practice  aptly  captured  the  sentiment,  giving  rise  to 
the  trends  toward  primary  nursing,  nursing  research  and 
quality  assurance  in  1973. 

On  the  second  day  of  the  Centennial  Program  Miss 
Petzold,  Director  of  the  MGH  School  of  Nursing,  offered  the 
audience  an  update  on  the  School  and  a  glimpse  at  future  di¬ 
rections.  She  observed  the  operation  of  the  school  was  now 
complex  and  expensive,  including  curriculum  and  its  evalua¬ 
tion,  and  providing  diverse  student  personnel  services  from 
admissions  to  housing.  With  the  expansion  of  nursing  pro¬ 
grams  in  the  area,  competition  for  clinical  sites  was  keen, 
requiring  extensive  pre-planning.  The  increased  emphasis  on 
health  maintenance  generated  significant  curriculum  changes 
in  Maternity,  Pediatric  and  Outpatient  experiences.  She  noted 
the  MGH  School  of  Nursing  was  continuing  to  provide  first 
rate  quality  in  education.  “Study  and  planning  for  the  future, 
and  establishing  new  directions,  organizational  arrangements 
and  educational  patterns  have  been  undertaken  in  order  to 
manage  change  and  to  not  lose  out  by  default”  (Petzold  1973 
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p.  21).  As  she  elaborated  on  planning  for  an  independent  de¬ 
gree  granting  institution,  Miss  Petzold  observed  that  the  fi¬ 
nancial  constraints  on  diploma  education  and  the  growing 
demand  for  educational  mobility  gave  greater  urgency  to  the 
long  sought  status.  Upon  the  recommendation  of  the  MGH 
Committee  on  Teaching  and  Education,  efforts  to  seek  de¬ 
gree-granting  status  from  the  State  moved  forward.  Al¬ 
though  a  variety  of  options  existed,  a  two-  or  three-year 
Masters  Degree  in  Nursing  program  seemed  most  compatible 
with  the  ideals  held  for  the  school. 

The  program  continued  with  attention  focused  on 
three  issues  of  national  concern:  continuing  education  for 
nurses,  political  action  and  nursing,  and  the  changing  eco¬ 
nomics  of  health  care.  Miss  Edna  Popiel,  Professor  and 
Assistant  Dean  for  Continuing  Education  at  the  University  of 
Colorado  School  of  Nursing,  provided  a  timely  overview  of 
continuing  education  in  nursing  (1973).  She  observed  that  the 
trend  toward  requiring  continuing  education  raised  a  variety 
of  issues  such  as  mandatory  versus  voluntary  continuing 
education,  identification  of  sources  of  financial  support  and 
the  quality  of  programming  and  the  faculty  conducting  pro¬ 
grams.  Looking  to  the  future,  Miss  Popiel  said  continuing 
education  would  become  a  big  business.  She  urged  nursing 
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to  take  an  active  leadership  role  in  shaping  its  future  direc¬ 
tion. 

Miss  Constance  Holleran,  Deputy  Executive  Director 
of  the  American  Nurses  Association  and  an  MGH  Alumna, 
spoke  of  her  role  in  influencing  federal  policies  related  to 
health  care.  Miss  Holleran  noted  that  a  central  concern 
emerging  in  legislation  and  regulations  was  quality  and  stan¬ 
dards  for  services.  She  urged  her  nursing  colleagues  to  take 
an  active  role  in  politics,  describing  the  benefits  of  becoming 
a  “political  nurse.” 

Another  esteemed  alumna,  Miss  Mary  E.  Macdonald, 
the  Director  of  the  MGH  Department  of  Nursing,  discussed 
the  complex  political  and  economic  factors  shaping  the  role 
of  nursing  as  a  by-product  of  the  attempt  to  control  health 
care  costs.  She  noted  that  the  effects  in  regulating  hospital 
expansion  through  certificates  of  need  and  rate  setting  were 
ultimately  felt  by  nursing.  She  speculated  that  the  expansion 
of  health  maintenance  organizations  could  have  profound 
effects  in  reorganizing  health  services  and,  ultimately,  the 
education  of  health  professions.  Miss  Macdonald  cautioned 
that  other  attempts  to  gain  control  in  the  health  care  system, 
such  as  institutional  licensure,  were  sure  to  recur  around  the 
country  as  they  had  in  Massachusetts  (Macdonald,  1973). 
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Centennial  Recognition  of  Contributions 

The  Alumnae  Centennial  Banquet  Program  provided 
an  opportunity  for  socializing  and  celebrating.  Miss  Sylvia 
Perkins  served  as  Mistress  of  Ceremonies.  Dr.  Charles 
Sanders,  General  Director  of  the  Massachusetts  General 
Hospital,  spoke  about  the  ambulatory  services  of  the  hospital. 
He  described  the  MGH  commitment  to  improved  access  to 
health  care  through  the  provision  of  basic  primary  health  care 
services,  but  noted  it  required  a  large  commitment  of 
resources.  It  also  required  a  shift  in  values  away  from  spe¬ 
cialization  to  primary  care.  Dr.  Sanders  suggested  the  suc¬ 
cess  of  the  Charlestown  Bunker  Hill  Health  Center  was  in¬ 
fluenced  by  the  exciting  model  of  nurses  and  physicians 
working  together  as  teams  in  the  community.  He  outlined 
plans  for  opening  a  similar  health  center  in  Chelsea  and  for 
executing  plans  for  a  large  ambulatory  care  building  in  1976 
at  the  main  campus  of  the  MGH  (1973). 

In  recognition  of  their  contributions  to  nursing  at  the 
MGH  and  nationally,  thirteen  individuals  were  presented 
awards  from  the  Nurses’  Alumnae  Association.  The  alumna 
cited  included  : 

•  Walborg  Petersom  (26)  for  International  Nursing 

•  Edith  Moore  Palmer  (28)  for  Community  Service 
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•  Thelma  Ingles  (36)  for  Nursing  Education  and  Research 

•  Ruth  Farissey  (38)  for  Administration  of  Nursing  Service 

•  Mary  Macdonald  (42)  for  Nursing  Education  and  Nursing 
Administration 

•  Ingeborg  Grossem  Mauksch  (43)  for  Nursing  Education 
and  Research 

•  Helen  Belcher  (44)  for  the  improvement  and  regionaliza¬ 
tion  of  Nursing  Education 

•  Constance  Holleran  (56)  for  Government  Affairs 

•  Thelma  Wells  (62)  for  Clinical  Nursing  Practice 

•  Florid  Walkers  Amber  (64)  for  Public  Health  Nursing 

Four  special  awards  were  presented  to: 

•  Sylvia  Perkins  (28)  for  her  contributions  and  that  of  her 
fellow  alumnae  in  the  compilation  of  the  History  of  the 
School  of  Nursing 

•  Evelyn  Lyons  Lawler  (36)  in  recognition  of  her  devoted 
service  as  secretary  of  the  Massachusetts  General 
Hospital  Nurses  Alumnae  Association. 

•  Barbara  Fitch  in  recognition  of  her  devoted  service  as 
secretary  to  the  Director  of  the  School  of  Nursing;  and 

•  Helen  Sherwin  in  recognition  of  her  contribution  and  that 
of  other  non- Alumna  colleagues  to  the  School  of  Nursing. 
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The  Nurses  Alumnae  Association  recognized  the  contribu¬ 
tions  made  by  friends  and  alumna  locally,  nationally  and  in¬ 
ternationally.  This  recognition  reinforced  appreciation  for  the 
variety  and  quality  of  contributions  made  by  alumnae. 

The  Centennial  Review,  1873-1973 

As  part  of  the  centenary,  an  update  on  the  history  of 
the  School  of  Nursing  was  urged  by  Ruth  Sleeper  (Centennial 
Review,  p  xii).  When  initial  planning  suggested  writing  the 
history  was  too  ambitious  in  scope  for  the  available 
resources,  the  history  project  was  scaled  down  to  focus  on 
the  graduates.  Approximately  four  years  prior  to  the  cen¬ 
tennial  Sylvia  Perkins,  faculty  member  of  the  School  of 
Nursing,  initiated  a  study  to  profile  the  graduates.  The 
alumnae  response  to  the  "Questionnaire  for  a  Study  of 
Graduates,  1920-1970"  was  enthusiastic  and  so  rich  with  an¬ 
ecdotal  information  about  the  lives  and  work  of  graduates,  it 
was  decided  to  integrate  the  data  into  a  broader  history  of  the 
MGH  School  of  Nursing.  Miss  Perkins  observed  that  the 
findings  from  the  alumnae  survey  would  have  little  meaning 
without  the  frame  of  reference  that  a  more  detailed  history 
could  provide.  A  committee  of  alumnae  and  faculty  worked 
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with  Sylvia  Perkins  to  plan  the  expanded  report  on  graduates. 

The  committee  felt  the  broader  discussion  of  the  history  of 

the  MGH  School  of  Nursing  would  be  interesting  to  readers. 

The  committee  was  adamant  that  the  book  would  be  a  review 

and  not  a  history.  The  intent  was  to  recount  the  story  of  the 

School  of  Nursing,  placing  it  into  historical  context. 

Nursing  at  MGH  has  been  affected  by  devel¬ 
opments  at  the  Hospital,  by  changes  in  the 
fields  of  medicine  and  community  health,  and 
by  the  struggles  of  nurses  in  the  United  States 
to  achieve  improvements  in  nursing  education 
so  better  nursing  could  be  provided... 
(Quarterly  Record  Spring  1973,  p.  17). 

The  resulting  book,  A  Centennial  Review  1873-1973 
was  published  in  1975  by  the  Massachusetts  General  Hospital 
Nurses’  Alumnae  Association.  The  project  was  supported  by 
contributions  of  individual  alumnae,  by  the  Class  of  1922  and 
by  the  MGH  Nursing  Endowment  Fund.  A  Centennial 
Review  updated  the  history  of  the  School  of  Nursing  from  its 
previous  publication  in  1922  (Parsons,  S.,  1922).  Janet 
Wilson  James,  Professor  of  Social  History  and  Associate 
Editor  of  Notable  American  Women  (Harvard  University 
Press),  served  as  editorial  consultant  to  the  project.  The 
final  publication  was  over  500  pages  in  length  and  provided  a 
richly  detailed  account  of  the  history  of  the  school  ( Quarterly 
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Record,  Spring  1973). 

As  the  Centennial  Celebration  came  to  a  close,  the 
MGH  School  of  Nursing  faced  the  challenge  of  planning  for 
the  future  of  nursing  education  at  MGH.  The  development  of 
a  new  degree-entity  meant  phasing  out  the  one  hundred-year 
tradition  of  diploma  education.  The  Centennial  Celebration 
provided  the  wisdom  of  experts  as  witnesses  to  the  changing 
realities  of  society,  nursing,  health  care  and  education.  The 
Centennial  programs  and  the  publication  of  the  Centennial 
Review  left  an  intellectual  and  professional  legacy  as 
nourishment  for  change.  In  planning  for  the  future,  the 
continuing  loyalty  of  alumnae,  faculty  and  friends  and  the 
tradition  of  excellence  in  nursing  education  would  serve  as 
major  assets.  Unwilling  to  see  the  tradition  of  nursing 
education  at  MGH  end  with  the  closing  of  the  School  of 
Nursing,  they  would  join  together  to  build  a  bridge  to  a  new 
degree-granting  program. 


Chapter  Three 


MGH  School  of  Nursing:  The  Final  Decade 


Figure  5.  Collage:  Student  experiences  of  the  final  class  of  the 
diploma  program. 
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For  one  hundred  eight  years,  the  Massachusetts 
General  Hospital  benefited  from  the  clinical  excellence  and 
resources  afforded  by  the  presence  of  diploma  nursing  edu¬ 
cation  program.  With  the  decision  in  1973  to  pursue  the  de¬ 
velopment  of  a  degree-granting  program  at  the  MGH,  the 
closing  of  the  school  became  a  matter  of  “when”  rather  than 
“if’. 

Throughout  the  final  decade  of  the  diploma  program 
the  faculty  and  staff  faced  mounting  pressures  to  close  the 
diploma  program,  brought  on  by  the  changing  social,  political 
and  economic  climate.  Hospital  based  diploma  education,  for 
more  than  a  hundred  years,  one  of  the  most  attractive  routes 
to  a  nursing  career  for  women  was,  by  the  late  1960s, 
perceived  as  a  “second  class”  option.  As  women  gained 
greater  access  to  college  education,  the  long-standing 
attraction  to  hospital  based  nursing  programs  waned.  By 
contrast,  the  expanding  volume  of  collegiate  nursing  educa¬ 
tion  programs  provided  the  career  mobility  and  professional 
legitimacy  long  sought  by  the  nursing  profession,  but  which 
prior  to  this  option  proved  elusive.  The  MGH  School  of 
Nursing,  well  respected  for  diploma  nursing  education  and  at 
the  forefront  of  educational  reforms  for  more  than  a  century, 
preferred  to  adapt  to  the  changing  needs  of  health  care  and 
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the  profession.  The  MGH,  intent  on  maintaining  its  reputa¬ 
tion  for  excellence  in  education,  committed  to  close  out  the 
diploma  program,  rather  than  lower  standards.  The  trustees, 
faculty,  staff  and  alumnae  faced  the  inevitability  of  the  closing 
with  resignation,  while  confronting  the  changing  realities  of 
nursing  education.  During  the  final  decade  of  the  MGH 
School  of  Nursing,  the  faculty  and  staff  sought  to  maintain 
the  high  standards  of  the  program.  At  the  same  time  many 
were  actively  involved  in  the  planning  for  a  new  degree¬ 
granting  program  under  the  MGH  Educational  Division.  Miss 
Natalie  Petzold  observed  that  the  challenge  was  embraced  by 
the  faculty,  stating:  “The  enormity  of  the  task  before  us  was 
matched  in  effort.  Our  beliefs  about  the  commitment  to  the 
quality  of  the  present  program,  deserving  academic 
recognition,  lend  courage  and  conviction  to  our  planning  for 
the  future”  (Petzold,  1974,  p.l).  Despite  the  excitement  and 
involvement  of  faculty  in  the  planning  process,  the  birth  of  a 
degree  program  inevitably  would  result  in  the  elimination  of 
the  MGH  School  of  Nursing,  the  longest  running  diploma 
program  in  the  country.  The  closing  of  the  MGH  School  of 
Nursing  with  the  graduation  of  the  class  of  1981  was  a  long 
anticipated  event  marked  with  mixed  emotions4. 
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The  Changing  Landscape  of  Nursing  Education 

The  future  of  diploma  education  became  a  topic  of 
national  debate  for  the  nursing  profession  during  the  1960s. 
In  1960,  the  American  Nurses  Association  began  considering 
a  proposal  to  promote  the  baccalaureate  program  so  in  due 
course  it  would  become  the  educational  foundation  for  nurs¬ 
ing  (Flanagan  1976).  By  1964  the  ANA  House  of  Delegates 
endorsed  this  proposal,  as  part  of  a  larger  movement  to  im¬ 
plement  standards  for  nursing  education  and  nursing  practice. 
The  profession  of  nursing,  with  a  majority  of  nurses  then 
prepared  in  diploma  educational  programs,  became  embroiled 
in  conflict  with  the  1965  ANA  Position  Paper,  “Entry  into 
Practice,”  about  education  for  nurses.  The  paper  stated  that, 
“Education  for  those  who  work  in  nursing  should  take  place 
in  institutions  of  learning  within  the  general  system  of 
education,  minimal  preparation  for  beginning  professional 
nursing  practice  should  be  a  baccalaureate  degree...  minimum 
preparation  for  technical  nursing  practice  should  be  an 
associate  degree  in  nursing.”  While  the  “Entry  into  Practice” 
paper  acknowledged  the  historic  role  of  hospital-based 
training  programs  as  the  primary  educational  route  to  nursing 
education,  it  cited  the  growing  economic  pressures  on 
hospitals  and  the  trend  toward  nursing  education  in  colleges 
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and  universities  as  fundamental  to  the  conclusion  (Kalisch  & 
Kalisch  1995,  p.  433)5. 

The  MGH  trustees  and  administration  shared  in  the 
concern  for  the  future  of  the  program.  In  the  early  1 960s  the 
MGH  began  considering  options  which  would  allow  the 
MGH  to  have  control  over  education  quality,  yet  permit 
greater  educational  mobility  for  graduates.  Dr.  Lamar 
Souter’s  report  to  John  Knowles  on  the  1964  American 
Hospital  Association  Meeting  titled  the  "Future  of  Diploma 
Nursing  Schools”  acknowledged  the  "gradual  loss  of  prestige 
in  the  face  of  increasing  numbers  of  college  and  university 
programs".  He  noted  with  concern  that  it  was  the  better 
schools  of  nursing  such  as  MGH  which  would  be  most 
affected  by  the  growing  competition  from  associate  and 
baccalaureate  degree  nursing  programs.  The  influence  of 
national  nursing  organization  debates  on  entry  into  practice, 
and  the  fear  that  only  baccalaureate  nursing  graduates  would 
be  considered  professional  in  the  future,  weighed  heavily  on 
all  at  the  MGH.  Dr.  Souter  suggested  there  were  four 
alternatives  to  consider:  1)  to  continue  as  a  diploma  school, 
"accepting  the  deterioration  of  the  student  body  as 
inevitable”;  2)  to  close  the  school;  3)  to  explore  a  possible 
relationship  with  a  university;  or  4)  to  establish  a  two  year 
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college  for  nursing  education.  Dr.  Souter,  in  a  letter  to  Dr. 
Knowles,  expressed  enthusiasm  for  the  idea  of  establishing  a 
degree-granting  institution,  attributing  the  idea  to  Miss  Ruth 
Sleeper.  In  time  the  final  decision  to  close  the  school  and 
seek  degree-granting  status  at  a  graduate  level  would  reflect 
the  national  trend  toward  greater  professionalism  through 
higher  education.  The  MGH  community  would  struggle  with 
the  1965  position  paper  which  proclaimed  diploma  and 
associate  degree  education  reflected  “technical”  rather  than 
professional  nursing  education. 

Financial  and  Regulatory  Challenges 

During  the  period  from  1971  to  1977  the  cost  of 
nursing  education  for  students  attending  the  MGH  School  of 
Nursing  more  than  doubled.6  The  long  hidden  costs  of  oper¬ 
ating  hospital-based  diploma  nursing  programs  became  more 
evident  with  the  new  regulations  of  Medicare  and  other  in¬ 
surance  programs  intended  to  set  hospital  rates.  As  the  cost 
of  hospital  based  education  increased,  third  party  insurers 
such  as  Blue  Cross  and  Blue  Shield  began  to  limit  the  amount 
of  reimbursable  costs  to  the  hospitals.  Mounting  pressures 
for  hospitals  to  accurately  disclose  educational  costs  revealed 
that  while  diploma  programs  were  inexpensive  for  the 
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students,  they  had  higher-than-expected  costs  for  the 
institution.  A  1964  study  by  the  National  League  for  Nursing 
cited  the  changing  economics  of  education  to  be  a  grave 
concern.  This  study  found  the  operation  of  diploma  schools 
of  nursing  cost  $250  million  a  year  with  the  burden  of  such 
costs  falling  more  heavily  on  public-controlled  hospitals.  The 
median  cost  of  educating  one  student  was  $2,600,  while  the 
median  yearly  income  in  student  labor  to  the  hospital  was 
$250.  This  income  fell  short  of  defraying  the  true  cost  of  tui¬ 
tion,  room  and  board,  insurance  and  health  services.  While 
the  estimated  value  of  the  students’  clinical  experience  was 
long  argued  to  exceed  the  costs  of  the  education,  this  study 
estimated  the  value  of  this  to  be  only  $750  over  the  entire 
education  (NLN  1964).  The  cost  of  nursing  education  was 
highest  in  the  Northeast,  in  cities  such  as  Boston  and  New 
York  City.  At  the  MGH,  the  increasing  cost  of  nursing  edu¬ 
cation  was  a  source  of  alarm  to  administration.  It  became 
more  difficult  to  attract  college  quality  nursing  students  to 
MGH’s  School  of  Nursing  as  the  cost  escalated  and  colle¬ 
giate  opportunities  were  more  available  and  financially  more 
accessible  for  women. 

Financial  incentives  from  federal  funding  programs 
helped  to  further  move  nursing  education  into  college  and 
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university  settings.  Baccalaureate  and  associate  degree  pro¬ 
gram  growth  in  the  1960s  and  1970s  was  supported  by  this 
new  federal  investment  in  higher  education.  The  first  federal 
nursing  traineeship  grants  provided  money  for  all  three  types 
of  nursing  education,  but  specifically  provided  funding  for  the 
development  of  baccalaureate  education  standards.  The 
School  of  Nursing  had  early  success  in  securing  federal  sup¬ 
port  and  in,  1973  was  able  to  secure  the  first  of  two  capita¬ 
tion  grants  totaling  $117,794.  Ultimately,  increased  compe¬ 
tition  for  federal  support  led  to  a  decline  in  funding  to  the 
school  at  the  same  time  that  insurance  reimbursement  was 
markedly  reduced.  As  the  school  raised  tuition  to  cover  an 
increasing  share  of  the  real  cost  of  tuition,  the  long-standing 
“affordable”  advantage  of  a  diploma  nursing  education 
eroded.  As  the  MGH  made  plans  to  close,  thirty  to  forty  di¬ 
ploma  programs  were  closing  each  year  across  the  country 
(NLN,  1973). 

The  tuition  costs  rose  by  $200  in  1977  along  with  a 
$100  increase  in  room  costs.  By  1978  the  tuition,  fees  and 
room  and  board  charges  increased  to  $2,600  per  annum 
(Petzold,  1978).  Approximately  forty  percent  of  the  students 
received  some  form  of  financial  aid  from  1974  to  1981  ’s 
closing  year.  Federal  and  state  aide  programs  comprised  the 
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majority  of  funds.  An  increase  in  support  from  programs 
such  as  Veteran’s  Administration  scholarships  and  entitlement 
programs  was  marked  in  the  1970s.  These  public  funding 
programs  were  complemented  by  generous  gifts  and  funds 
contributed  by  alumnae  and  friends  of  the  School.  The 
Financial  Aid  Office,  responding  to  a  complex  maze  of  pro¬ 
grams  and  regulations,  became  an  essential  center  of  support 
for  students. 

The  growing  emphasis  on  collegiate  education  was 
bittersweet  for  diploma  programs  such  as  the  MGH’s. 
Throughout  its  history,  the  MGH  School  of  Nursing  had  at¬ 
tempted  to  develop  effective  affiliations  with  a  variety  of 
colleges.  This  usually  entailed  colleges  offering  two  years  of 
liberal  arts  studies  while  the  MGH  offered  a  two  to  three  year 
diploma  course  in  nursing  education.  In  a  few  instances, 
students  who  completed  the  diploma  program  were  credited 
for  two  years  toward  an  undergraduate  degree  and  were 
allowed  to  complete  two  years  of  liberal  studies  to  complete  a 
baccalaureate  degree.  While  the  MGH  sought  to  establish 
formal  relationships  with  a  variety  of  colleges  such  as 
Simmons  College,  Radcliffe  College,  Hood  College,  and 
Northeastern  University,  a  permanent  relationship  did  not 
materialize.  Miss  Helen  Sherwin,  former  faculty  member  of 
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the  school  for  more  than  thirty  years,  noted  that  although 
these  affiliation  plans  were  modified  from  time  to  time  they  all 
reflected  recognition  of  the  need  for  a  more  liberal  back¬ 
ground  and  a  broader  preparation  for  nursing  than  was  possi¬ 
ble  in  the  standard  diploma  program.  Each  of  these  plans 
came  to  an  end  as  trends  in  general  and  nursing  education 
prescribed  criteria  for  academic  and  administrative  institu¬ 
tional  control  not  feasible  in  a  hospital  school  (Sherwin, 
1982,  p.7).  Changing  guidelines  for  accreditation  required 
the  complete  curriculum  to  be  under  the  control  of  the  degree 
granting  institution.  Despite  a  belief  that  the  affiliated  pro¬ 
grams  afforded  students  the  “best  of  both  educational  insti¬ 
tutions,”  future  program  offerings  had  to  retain  a  unified 
curriculum  under  the  administrative  control  of  the  degree¬ 
granting  institution. 

The  Changing  Demographics  of  Nursing  Education 

During  the  1974-75  academic  year,  preparation  was 
well  underway  for  the  hospital's  petition  for  degree-granting 
authority.  The  decision  to  continue  the  School  of  Nursing 
diploma  program  was  made  yearly,  creating  urgency  for  the 
recruitment  and  admissions  process.  The  trustees  were  hope¬ 
ful  that  the  petition  would  be  approved  and  the  new  degree 
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program  would  be  up  and  running  by  the  mid-1970s.  The 
decision  to  admit  students  for  the  September  1975  incoming 
class  was  delayed  until  January  1975.  For  1975,  1976,  and 
1977,  the  decision  to  accept  an  incoming  class  was  delayed 
until  November  of  each  year  or  later.  Despite  the  lack  of  an 
early  recruitment  program  and  the  overall  reduction  of  active 
recruitment,  the  program  was  able  to  attract  and  enroll  a 
highly  heterogeneous  group  of  students.  The  program  had  set 
an  enrollment  cap  of  one  hundred  thirty  incoming  students 
based  on  faculty  concerns  to  balance  student  needs  and 
available  resources. 

Recurrent  nursing  shortages  contributed  to  the  de¬ 
mand  for  expanding  the  nursing  labor  force  in  the  1970s.  The 
number  of  newly  licensed  nurses  to  the  work  force  averaged 
7.5  to  8%  per  year  in  1972-1980  (Johnson,  W.  and  Vaughn, 
J.  1982,  p.  4).  An  increase  in  the  age  of  entrants  was  a 
significant  trend  in  enrollment  to  nursing  programs.  In  the 
early  1960s,  enrollees  over  the  age  of  21  made  up  only  10% 
of  entering  students.  By  the  late  1970s  the  percentage  of 
enrollees  over  the  age  of  21  at  admission  was  46%  (Johnson 
and  Vaughn,  p.  10). 

By  the  mid-seventies,  changing  social  trends  in 
nursing  education  were  evident.  The  MGH,  like  other  di- 
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ploma  programs  nationally,  experienced  a  slight  decline  in 
applicants.  But,  the  program  also  was  experiencing  an  in¬ 
creased  diversity  of  students  in  terms  of  age,  race,  gender  and 
educational  backgrounds  of  applicants.  In  the  entering  class 
of  fall  1975,  there  was  increasing  numbers  of  older  students, 
men  and  students  with  post-secondary  education.  Of  the  en¬ 
tering  students,  26  had  baccalaureate  degrees,  2  had  graduate 
degrees  and  46  had  up  to  three  3  years  of  college.  Close  to 
400  admission  inquiries  from  college  graduates  were  received 
in  1975  alone.  These  in  turn  represented  148  different 
colleges  (Petzold,  1975).  By  the  late  1970s  this  number  in¬ 
creased  with  an  obvious  demand  for  new  educational  initia¬ 
tives.  An  educationally  diverse  and  older  student  population 
included  a  growing  number  of  married  students  and  students 
with  children.  The  students  in  the  class  of  1977  ranged  from 
18  to  50  years.  Men  made  up  eight  percent  of  the  class  and 
sixty-nine  percent  of  the  students  had  already  completed  from 
one  to  four  years  of  post  secondary  education.  A  growing 
geographic  diversity  enriched  the  class  with  student 
representation  from  fifteen  states  and  two  foreign  countries 
(Petzold,  1977). 

During  the  1970s  the  long  held  traditions  of 
“cloistered”  living  for  student  nurses  crumbled  under  the 
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pressure  of  student  demands  and  social  change.  By  the  late 
seventies  the  requirement  of  controlled  dormitory  living  was 
gone.  The  pressure  to  allow  greater  freedom  of  living  for 
students,  along  with  the  greater  proportion  of  married  and 
older  students  contributed  to  a  loosening  of  school  regulation 
of  non-academic  hours.  The  costs  of  dormitory  living  and  the 
changing  nature  of  the  student  body  generated  a  new 
category  of  commuter  students.  In  1975  more  than  60  stu¬ 
dents  were  commuters,  some  traveling  from  as  far  away  as 
New  Hampshire  to  attend  the  program  (Petzold,  1976). 

The  School’s  declining  needs  were  more  than  offset 
by  the  increasing  needs  of  the  hospital  for  space.  The  School 
underwent  a  series  of  moves,  as  dorm  space,  faculty  and  staff 
offices  were  relocated.  In  the  final  years  of  the  program, 
student  living  quarters  included  only  Bartlett  Hall  adjoining 
the  Hospital  and  20  Charles  Street  (Petzold,  1979,  Petzold 
1980). 

Changing  Curriculum,  Changing  Health  Care 

The  School  of  Nursing  was  pulled  in  many  directions 
during  its  last  decade.  Miss  Natalie  Petzold,  Director  of  the 
school,  provided  quiet  but  firm  leadership  during  this  period 
of  uncertainty  and  change.  As  the  final  decade  began,  plan- 
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rung  for  the  Centennial  Celebration  required  an  enormous 
contribution  of  faculty  time  as  well  as  coordinated  collabora¬ 
tion  with  members  of  the  Alumnae  Association.  At  the  same 
time  staff  of  the  School  of  Nursing  were  preparing  for  the 
upcoming  Massachusetts  Board  of  Registration  in  Nursing 
visit  in  January  1974.  This  event  was  followed  by  the 
September  1974  National  League  for  Nursing  Accreditation 
report  and  site  visit.  While  planning  for  the  NLN 
Accreditation  process,  the  faculty  of  the  school  undertook  a 
review  of  the  existing  program.  The  faculty,  acutely  aware  of 
changes  in  the  provision  of  health  care  and  of  trends  in 
nursing  education,  adapted  the  curriculum  and  support 
services  to  meet  those  challenges.  The  school  received 
official  notification  of  continuing  accreditation  until  1981 
from  the  National  League  for  Nursing  in  February  1975 
(Petzold  1975). 

The  growing  heterogeneity  of  the  student  body  chal¬ 
lenged  the  faculty  to  find  ways  to  better  integrate  students 
into  the  master  curriculum.  They  developed  systems  to  de¬ 
termine  criteria  for  course  exemptions  while  enhancing  their 
creative  teaching  and  learning  methods.  The  range  of  clinical 
rotations  was  expanded  to  include  increased  exposure  to 
ambulatory,  critical-intensive  care,  mental  health  and  com- 
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munity  environments.  Students  gained  insight  into  the  ex¬ 
panding  role  for  nursing  through  clinical  rotations  in  the  new 
Ambulatory  Care  Center,  MGH  clinics,  Chelsea  and  Bunker 
Hill  Health  Centers  and  the  Logan  Airport  Satellite  clinic. 

The  School  of  Nursing  was  forced  to  compete  with 
growing  numbers  of  collegiate  programs  for  clinical  place¬ 
ments  at  the  MGH  and  in  other  Boston  medical  facilities.  It 
was  evident  that  nursing  education  through  affiliated  clinical 
rotations  would  continue  to  grow. 

By  1977  the  size  of  the  School  of  Nursing  faculty  and 
support  staff  increased  to  ninety-eight  people  as  the  program 
expanded  to  meet  the  needs  of  students  and  the  increasingly 
rigorous  standards  for  accreditation  (The  MGH  Hotline,  June 
25,  1981).  The  School  of  Nursing  continued  to  pursue  im¬ 
proved  teaching  strategies  to  stay  abreast  of  new  knowledge 
and  skills  needed  in  nursing  practice.  Reading  and  research 
resources  were  expanded  through  the  development  of  the 
Instructional  Resource  Center  in  1973,  and  the  expansion  of 
the  Palmer-Davis  Library  holdings.  Since  1965,  the  library 
holdings  had  doubled  in  size  to  contain  more  than  14,159 
titles  and  over  200  periodicals.  Another  notable  innovation 
was  the  development  of  a  Media  Production  Center  in  the 
Palmer-Davis  Library  which  opened  in  the  spring  of  1975, 
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made  possible  through  a  Federal  Capitation  Grant.  The  re¬ 
sources  of  the  library  and  the  Media  Center  were  readily  used 
by  the  school  and  the  MGH  nursing  community. 

During  the  1970s  the  MGH  offered  two  of  the  first 
nurse  practitioner  certificate  programs  in  the  country  through 
which  members  of  the  School  of  Nursing  were  introduced  to 
the  advanced  nursing  practice  roles.  Dr.  Ann  Baker,  Dr. 
John  Stoeckle  and  Miss  Ruth  Farrisey,  faculty  member  of  the 
school  and  Director  of  Ambulatory  -  Outpatient  Nursing, 
were  instrumental  in  its  development.  While  the  program  was 
administered  under  a  grant  by  the  Hospital,  many  of  the  first 
students  were  graduates  of  the  School  of  Nursing.  The  MGH 
expanded  the  opportunities  for  clinical  specialists  under  the 
leadership  of  Miss  Mary  Macdonald.  As  the  role  of  advanced 
nursing  practice  grew  at  the  MGH,  the  rationale  for 
developing  a  degree-granting  program  mounted. 

MGH  Announces  the  Closing  of  the  School 

While  rumors  had  circulated  for  some  time,  the  offi¬ 
cial  announcement  to  close  the  School  of  Nursing  was  made 
in  the  Fall  of  1978.  The  announcement  of  the  decision, 
drafted  by  the  Trustees  of  the  Hospital,  emphasized  their 
ongoing  commitment  to  the  School  and  was  conveyed  to 
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Natalie  Petzold  by  Charles  Saunders  MD,  General  Director. 

In  early  November  the  decision  was  announced  to  students, 

parents,  faculty  and  public.  The  closing  report  stated: 

After  some  years  of  planning  and  widespread 
discussion  of  many  groups,  the  MGH  Board 
of  Trustees  voted  in  October  1978  to  phase 
out  the  current  program  of  the  school  in  view 
of  the  changes  proposed  for  a  new  program 
with  the  creation  of  an  education  division  and 
the  legal  authority  to  grant  degrees.  The 
Board  has  emphasized  its  assurance  of 
ongoing  support  to  the  school  and  its 
program:  to  assure  continuation  of  excellence 
in  the  achievement  of  the  stated  objectives;  to 
attract  and  retain  qualified  faculty  and  staff;  to 
complete  the  designated  curriculum  plan;  to 
continue  the  essential  students  services;  to 
maintain  and  safeguard  records  pertinent  to 
the  school  and  each  graduate...  (Petzold 
1979). 

The  announcement  brought  a  decade  of  uncertainty  to 
an  end.  Ruth  Sleeper,  in  a  letter  to  Natalie  Petzold,  wrote 
that  she  was  glad  the  school  would  continue  and  indicated  the 
change  to  an  entry-level  degree-granting  program  was  a 
correct  decision.  "I  am  sure  the  direction  is  right  for  the 
future  -  to  continue  the  old  patterns  would  be  only  to  extend 
the  problems.  If  the  trustee  [sic]  can  find  the  needed  money, 
success  should  follow”  (Sleeper,  1979).  Letters  poured  into 
the  school  from  around  the  country  offering  support  for  the 
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program.  The  school  received  more  than  four  hundred 
unsolicited  inquiries  per  year  from  potential  applicants 
interested  in  the  degree-granting  program. 

The  faculty  and  administration  of  the  school  made 
plans  to  phase  out  the  diploma  program.  The  MGH  trustees 
expressed  their  commitment  to  supporting  the  program  to 
sustain  the  curriculum  and  support  services  until  the  closing. 
Arrangements  for  additional  faculty  time,  salary  and  clinical 
sites  were  made  and  supported  by  Dr.  Julian  Haynes.  Efforts 
were  made  to  assure  that  all  diploma  program  students  would 
be  given  the  opportunity  to  complete  their  studies  before  the 
program  closed.  The  faculty  offered  tutoring  and  alternative 
clinical  experiences  to  students  who  were  having  academic 
difficulties.  The  plan  for  an  orderly  closing  was  submitted  to 
the  Massachusetts  Board  of  Registration  in  Nursing.  In 
addition,  a  self-study  closing  report  was  submitted  to  the 
National  League  for  Nursing  to  safeguard  the  validity  of  the 
accreditation.  The  School,  due  to  be  reviewed  by  the 
National  League  for  Nursing  in  1981,  was  granted  permission 
to  forgo  the  1981  visit  based  on  a  self-study  report  submitted 
in  December  1979.  Continuing  accreditation  was  offered  until 
the  closing.  Ms.  Katherine  Brim,  Secretary  to  the  National 
League  of  Nursing  Board  of  Review,  wrote  to  the  school 
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stating:  "Members  of  the  Board  expressed  their  regret  about 
the  closing  of  a  diploma  program  in  nursing  that  has  had  such 
a  long  history  of  making  a  major  contribution  to  meeting  the 
needs  of  people”  (Brim,  1981). 

The  MGH  and  the  school  administration  made  efforts 
to  help  faculty  deal  with  the  consequences  of  the  program 
closure.  As  the  class  of  1979  graduated,  the  program  went 
through  the  first  series  of  faculty  and  staff  reductions,  with 
twenty-five  positions  eliminated.  Benefit  counseling  and  the 
services  of  professional  career  development  specialists  for 
relocation  were  offered.  With  the  start-up  of  the  IHP 
Graduate  Program  in  Nursing  delayed  until  1982,  and  the 
requirement  of  doctoral  preparation  for  all  faculty  members, 
few  diploma  program  faculty  expected  to  pursue  positions  in 
the  new  program.  Miss  Petzold  noted  in  her  1979  Annual 
Report  “That  despite  the  impending  termination  of  their  po¬ 
sition,  faculty  and  staff  had  provided  stability  throughout  the 
year,  loyally  and  generously  extended  themselves,  accom¬ 
modated  to  changes  and  followed  through  on  their  commit¬ 
ments.” 

With  the  impending  closing,  great  effort  went  into  as¬ 
suring  that  the  history  and  records  of  the  school  would  be 
preserved.  The  MGH  School  of  Nursing  Ad  Hoc  Committee 
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on  Historical  Materials  and  Records  developed  a  plan  for 
safeguarding  the  school’s  records,  memorabilia,  portraits  and 
other  historical  materials.  In  November  1979  a  formal 
agreement  was  established  between  the  School  of  the 
Nursing,  the  MGH  General  Director  and  the  Provost  of  the 
new  Institute  of  Health  Professions.  This  established  that  the 
new  Institute  of  Health  Professions  would  maintain  records  of 
the  MGH  School  of  Nursing.  Faculty  of  the  school,  led  by 
Miss  Helen  Sherwin  worked  to  organize  the  various  historical 
records  and  materials.  In  1981  the  school  received  a  grant 
from  the  National  Historical  Publications  and  Records 
Commission  to  assist  with  the  project  expenses.  The  work  of 
the  committee  is  well  documented  in  the  two-part  article  by 
Helen  Sherwin  “The  Records  of  the  School  of  Nursing”, 
Quarterly  Record,  Fall/Winter  1982  and  Fall/Winter  1983. 
The  rich  history  of  the  MGH  School  of  Nursing  and  its  fore¬ 
bearer,  the  Boston  Training  School,  resides  in  safety  within 
the  historical  collection  of  Harvard  University’s  Countway 
Library. 

“Hail  and  Farewell” 

On  May  29,  1981,  after  one  hundred  eight  years,  the 
Massachusetts  General  Hospital  School  of  Nursing  graduated 


61 


its  last  diploma  class.  The  sixty-eight  graduates  -  sixty-four 

women  and  four  men  -  received  their  diplomas,  bringing  the 

total  graduates  to  7,943.  The  closing  of  the  school  brought 

to  the  end  the  last  of  the  three  original  nursing  schools 

founded  on  the  ideals  of  Florence  Nightingale  in  the  United 

States.  The  MGH  was  the  longest  operating  diploma  school 

in  the  country.  As  the  students  dressed  in  white  uniforms, 

received  their  diploma  and  individual  gifts  of  roses  from  the 

Alumnae  Association,  a  major  chapter  in  the  history  of 

nursing  education  at  the  Massachusetts  General  Hospital 

ended.  Miss  Petzold  noted  to  the  graduates  that  their 

experiences  was  unique,  stating: 

You  have  shared  an  experience  unlike  any 
others  in  the  history  of  the  school— of  not  be¬ 
ing  able  to  welcome  and  initiate  into  the 
school  when  you  were  students,  another  class; 
of  not  feeling  the  stimulus  and  responsibility  of 
being  the  role  models  and  mentors  of  new 
members  of  the  student  body;  of  sensing  a  lack 
of  continuity  as  each  year  you  felt  the 
loss  of  staff  whom  you  had  come  to  know  and 
with  whom  you  had  developed  a  bond;  of  ne¬ 
gotiating  uncharted  terrain;  of  being  part  of 
the  growing  edge  of  change  unprecedented 
perhaps  in  magnitude  or  kind  in  the  history  of 
the  school  which  has  long  been  characterized 

by  change  and  innovation . You  have  become 

inextricably  a  part  of  the  school.  Each  has 
been  touched  by  the  other  and  has  changed. 
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The  story  of  the  school  is  primarily  a  story  of 
people,  of  values  of  principles,  of  ideals.  It  is  a 
story  full  of  life,  drama,  of  change;  of 
determination  and  perseverance;  of  trials, 
discouragement,  frustration,  commitment, 
helping,  caring;  of  searching,  exploring, 
learning,  and  growth;  of  accomplishments  of 
its  graduates,  and  contributions  to  the  health 
needs  of  people  around  the  world.  You  have 
become  a  part  of  the  fabric  of  the  school  of 
nursing  which  spans  the  years,  transcends 
ephemeral  differences,  captures  in  subtle  and 
intricate  design  the  spirit,  the  uniqueness  and 
special  quality  and  contributions  of  each 
person  and  each  class.  A  legacy  was  passed 
on  to  you  and  you  will  pass  it  on  to  others  as 
you  exemplify  those  ideals  and  qualities  for 
which  your  school  has  stood.  Just  as  you  take 
a  part  of  the  MGH  School  of  Nursing  with 
you,  you  will  always  be  a  part  of  the  MGH 
School  of  Nursing  Community  -  whether  it 
exists  -  in  the  hearts  and  minds  of  those 
associated  with  or  touched  by  the  school 
(Petzold,  1981). 


The  graduation  ceremony  took  place  at  the  John 
Hancock  Hall.  The  MGH  Hotline  (June  25,  1981)  captured 
the  feelings  inherent  in  the  event,  printing:  “Over  the  years, 
John  Hancock  Hall  has  been  the  setting  of  many  graduation 
ceremonies.  But  few  have  had  such  underlying  emotion  as 
this  year’s.  After  all,  we  at  the  MGH  were  not  just  saying 
good-by  to  a  group  of  men  and  women  ...but  we  were  saying 
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a  final  good-bye  to  a  bit  of  history.”  The  commencement 
speaker,  Thelma  Wells  RN,  Ph.D.  a  faculty  member  at  the 
University  of  Michigan  School  of  Nursing  and  a  graduate  of 
the  MGH  School  of  Nursing,  observed,  “It  is  almost  as  if  all 
generations  of  graduates  are  with  us  on  this  night  -  the  ghosts 
of  classes  past  ” 

In  1982,  the  year  after  the  MGH  Hospital  School  of 
Nursing  closed  its  doors,  there  were  only  two  hundred 
eighty-eight  diploma  programs  left  in  the  country.  Once  the 
dominant  force  in  nursing  education,  diploma  programs  made 
up  less  than  a  quarter  of  the  1,432  programs  in  existence  that 
year. 


As  the  MGH  entered  the  second  century  of  nursing 
education,  the  school  of  nursing  faced  the  challenges  of 
maintaining  the  quality  of  existing  programs  while  preparing 
for  the  degree-granting  authority  of  future  educational  en¬ 
deavors.  While  the  faculty  and  administration  of  the  School 
of  Nursing  had  long  sought  to  initiate  curriculum  changes  and 
increase  educational  affiliations,  the  stigma  of  diploma 
education  as  "vocational"  ran  counter  to  the  professional 
goals  and  past  achievements  of  the  school.  Struggling  with 
the  closing  of  the  school  and  the  uncertainty  about  the  time¬ 
table  for  closure  stressed  the  operation  of  the  School  and  was 
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a  drain  on  the  morale  of  faculty,  staff,  students  and  alumnae. 
The  loyalty  and  commitment  of  faculty  and  staff  helped  to 
buffer  the  impending  sense  of  loss  and  maintain  the  bond  with 
students  and  alumnae. 


Chapter  Four 


The  Creation  of  the  Institute  of  Health  Professions 7 


Figure  6.  Julian  Haynes,  Ph.D. ,  Provost  of  the  MGH  Education 
Division,  and  his  assistant,  Mrs.  Cynthia  Snow,  view  blueprints  for 
renovating  Bartlett  Hall,  a  former  nursing  students’  dormitory.  It  will 
house  offices  for  the  Education  Division’s  faculty. 
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The  idea  for  establishing  a  degree-granting  educa¬ 
tional  division  of  the  Massachusetts  General  Hospital 
bloomed  under  the  leadership  of  John  Knowles  M.D., 
General  Director  of  the  MGH.  Despite  the  Hospital’s  long¬ 
standing  involvement  with  education  and  training,  the 
Hospital  was  not  recognized  by  the  state  as  an  educational 
institution.  The  changing  climate  for  reimbursement  and 
concern  for  eliminating  educational  costs  from  hospital  pa¬ 
tient  care  billing  stirred  the  winds  of  change.  Dr.  Knowles 
was  further  influenced  by  Miss  Ruth  Sleeper 's  concern  that 
the  School  of  Nursing  faced  the  threat  of  closure  if  it  was  un¬ 
able  to  offer  students  greater  career  mobility  consistent  with 
the  profession’s  push  for  collegiate  education.  In  his  1965 
report  on  the  future  of  diploma  education.  Dr.  Lamar  Souter 
expressed  to  Dr.  Knowles,  Miss  Sleeper’s  idea  of  offering  a 
free  standing  degree  program  at  the  MGH  (Souter,  1964). 

The  desire  to  offer  a  degree-granting  program  was 
raised  many  times  by  leaders  of  the  MGH  School  of  Nursing. 
Efforts  to  establish  a  collegiate  base  began  in  1902  with  a 
joint  program  with  Simmons  College  which  continued  until 
1910.  In  conversation  with  faculty.  Miss  Sally  Johnson, 
Director  of  the  School  from  1932  to  1946  and  a  graduate  of 
the  Simmons  College-MGH  Program,  proposed  the  need  to 
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move  forward  with  a  collegiate  program  (Sherwin,  1997). 
Efforts  to  sustain  affiliated  or  coordinated  programs  with 
Simmons,  Hood  and  Radcliffe  Colleges  and  Northeastern 
University  failed  in  large  measure  due  to  unattainable  profes¬ 
sional  accreditation  criteria.  The  requirement  that  nursing 
programs  be  administered  by  a  single  institution  pushed  for¬ 
ward  the  issue  of  the  MGH  granting  degrees. 

Given  the  concern  of  making  the  educational  func¬ 
tions  of  the  MGH  explicit,  Dr.  Knowles  began  restructuring 
the  hospital  teaching  functions  with  the  nursing  department. 
In  1 966,  the  dual  responsibilities  of  Director  of  Nursing  and 
Director  of  the  MGH  School  of  Nursing  were  separated  into 
two  positions.  Miss  Natalie  Petzold  assumed  the  position  of 
Director  of  School  with  the  retirement  of  Miss  Ruth  Sleeper. 
Miss  Edna  Lepper  briefly  held  the  role  of  Director  of  Nursing 
Service.  Dr.  Knowles  recruited  Miss  Mary  Macdonald,  an 
alumna  of  the  School  of  Nursing  and  a  seasoned  nursing 
educator  and  administrator,  for  the  position  of  Director  of 
Nursing  Service  in  1968.  Miss  Macdonald  later  reflected  that 
in  assuming  the  position,  she  was  supported  by  the  hospital 
community  in  her  efforts  to  enhance  the  professionalism  of 
the  Nursing  Department  (1997).  She  was  able  to  increase 
the  educational  requirement  for  many  positions  and 
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developed  new  advanced  nursing  roles  such  as  the  clinical 
specialist  in  the  nursing  department  (Macdonald,  1997). 

In  1967,  Dr.  Knowles  made  the  decision  to  centralize 
authority  for  planning  and  reviewing  all  educational  and 
training  programs  with  the  establishment  of  the  Executive 
Committee  on  Teaching  and  Education.  This  decision  was 
prompted  by  the  recommendation  of  the  1966  Millis 
Commission  Report  to  the  Trustees,  which  called  upon  the 
Hospital  to  take  corporate  responsibility  for  educational 
functions  (Knowles,  1966,  appendix  V).  While  the  MGH  had 
always  viewed  teaching  as  a  central  component  of  its  mission, 
historically  responsibility  was  decentralized  and  various 
educational  and  training  programs  grew  in  isolation.  Initially, 
despite  great  opposition,  the  residency  programs  were  shifted 
from  the  domain  of  service  chiefs  to  the  Committee  on 
Teaching  and  Education,  under  the  corporate  authority  of  the 
MGH.  Within  a  short  time  the  concern  of  the  Executive 
Committee  on  Education  and  Training  (ECOTE)  expanded  to 
consider  a  response  to  the  threats  of  closing  the  nursing 
program  and  to  the  growing  demand  for  greater  numbers  of 
highly  skilled  allied  health  professionals  at  the  MGH. 

During  the  1960s  Massachusetts  General  Hospital, 
like  other  academic  medical  centers,  grew  in  size,  services 
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and  employees.  This  rapid  growth  was  fueled  by  federal 
funding  under  the  Hill-Burton  Act  and  with  the  inception  of 
Medicare  and  Medicaid  reimbursement  programs.  As 
Rosemary  Stevens  (1979)  noted,  the  national  hospital  labor 
force  doubled  between  1950  to  1965,  and  hospitals  became  a 
growing  test  site  for  emerging  debates  on  access  to  care,  eq¬ 
uity,  planning  and  public  responsibility.  The  growth  of  hos¬ 
pitals  and  academic  medical  centers  reached  a  new  high  as 
Medicare  tax  dollars  doubled  between  1970  and  1975  and 
again  between  1975  and  1980. 

Capital  building  campaigns  expanded  and  changed  the 
landscape  of  the  Hospital;  the  infusion  of  new  technologies 
and  services  changed  the  make  up  of  the  labor  force.  At  the 
turn  of  the  century,  nursing  was  one  of  three  occupations  to 
serve  the  hospital  labor  force  along  with  physicians  and 
housekeeping;  by  the  1960s,  nursing  was  but  one  of  over 
thirty  health  related  occupations  (American  Hospital 
Association  Program  Report,  1968  and  Cannings  &  Lazonik, 
1975).  By  the  1970s  the  number  of  occupational  categories 
in  health  care  further  escalated.  The  emergence  of  diverse 
allied  health  fields  within  the  hospital  and  the  recurring 
problem  of  a  nursing  labor  shortage  reinforced  MGH’s  re- 
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luctance  to  simply  leave  the  labor  force  creation  to  the  higher 
education  market  in  Boston. 

With  the  nursing  program  serving  as  the  keystone  in 
educational  programs  at  the  MGH,  the  quest  for  degree¬ 
granting  authority  gained  urgency.  New  sources  of  health 
career  training  funds  were  being  proposed  by  the  federal 
government  and  private  foundations.  The  federal  government 
was  also  investing  heavily  in  hospital  building  projects.  The 
emerging  constraints  posed  by  federal  and  state  requirements 
for  cost  accounting  made  it  difficult  for  health  care  facilities 
to  hide  education  and  training  costs.  The  creation  of  a  sepa¬ 
rate  educational  unit  offered  the  potential  to  clarify  account¬ 
ing  for  the  Hospital’s  educational  programs  and  to  provide 
new  access  to  emerging  sources  of  private  and  governmental 
funding  for  nursing  and  allied  health  fields. 

By  1969  Dr.  Knowles  arrived  at  the  conclusion  the 
MGH  should  seek  designation  by  the  state  as  an  educational 
institution  as  it  would  support  the  long-term  planning  goals  of 
the  hospital.  Dr.  Knowles  acknowledged  the  political  and 
economic  realities  the  MGH  faced: 

One  particularly  long  range  problem  is  the 
identification  by  the  state  licensure  of  the 
MGH  as  an  educational  institution.  This  will 
not  interfere  with  our  traditionally  strong  ties 
with  Harvard,  but  will  qualify  us  for  the  vastly 
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increased  financial  support  which  we  do  not 
enjoy  at  the  moment  (e.g.,  federal  funds  for 
capital  construction,  lowered  rates  for  medical 
and  scientific  journals  that  our  library  pur¬ 
chases,  and  private  support,  not  presently 
available  (1966,  pp.  25-26). 

A  few  years  later  Dr.  Knowles  was  quoted  as  sug¬ 
gesting  the  MGH  should  seek  licensure  as  part  of  Harvard.  In 
1976  Robert  H.  Ebert,  Dean  of  the  Harvard  Medical  School, 
rejected  this  idea  stating,  “It  would  be  a  great  help  to  have  an 
allied  health  school  at  the  MGH  since  you  have  a  far  more 
appropriate  environment  for  such  a  school  than  does 
Harvard”  (Castleman,  Crockett  &  Sutton,  1985,  p.386). 
Harvard’s  long-standing  opposition  to  “vocational”  fields, 
acknowledged  earlier  by  Dr.  Souter  (1966),  had  yet  to  abate. 

“MGH  University”:  The  Long  Road  from  Idea  to 
Approval 

Dr.  Knowles,  with  the  support  of  the  Hospital 
Trustees,  set  into  motion  initial  planning  for  a  petition  to  the 
state  to  have  the  Massachusetts  General  Hospital  granted  de¬ 
gree-granting  capability8.  In  1972,  when  Dr.  Knowles  re¬ 
signed  from  the  MGH  to  join  the  Rockefeller  Foundation,  to 
the  surprise  of  many,  planning  to  establish  a  degree-granting 
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educational  unit  of  the  MGH  gained  momentum.  The  newly- 
appointed  General  Director,  Dr.  Charles  Sanders,  drew  on  his 
clinical  and  health  care  business  expertise  to  support  the  con¬ 
cept  with  much  needed  resources.  A  pragmatic  leader,  Dr. 
Sanders  was  able  to  guide  the  MGH’s  planning  efforts  to¬ 
ward  the  reality  of  Dr.  Knowles’  vision  of  an  educational  di¬ 
vision  with  the  MGH.  Shortly  after  his  appointment,  Dr. 
Sanders  appointed  Richard  Olsen  as  full-time  Director  of  the 
Educational  Planning.  A  former  executive  assistant  to  the 
President  of  Boston  College,  Richard  Olsen  came  with  a  rich 
experience  in  educational  restructuring  and  accounting. 
Support  for  the  Office  for  Educational  Planning  was  made 
possible  in  part  with  a  grant  from  the  Boston  Permanent 
Charities  Foundation. 

The  Office  of  Educational  Planning  and  the  Executive 
Committee  on  Education  and  Training  were  charged  with 
establishing  the  need  for  a  new  degree-granting  institution 
and,  if  feasible,  with  developing  and  guiding  a  planning 
process  to  establish  the  institution.  One  of  the  first  tasks  was 
to  establish  the  extent  of  educational  programs  at  the  MGH. 
Mr.  Olsen,  working  with  the  Committee  on  Teaching  and 
Education  chaired  by  Dr.  Henry  J.  Mankin,  surveyed  the 
existing  educational  programs  at  the  Massachusetts  General 
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Hospital.  They  identified  a  variety  of  certificate  and  diploma 
programs  within  the  MGH,  as  well  as  a  large  number  of 
clinical  affiliated  programs  with  other  professional  schools9. 
Initially  the  eleven  certificate  and  diploma  programs  (nursing, 
physical  therapy,  social  service,  language  therapy,  cytology, 
operating  room  technology,  radiological  technology, 
respiratory  therapy,  practical  nursing,  and  electroencephal¬ 
opathy)  were  contacted  to  determine  their  interest  in 
establishing  a  degree-granting  program.  After  deliberation,  a 
group  of  six  graduate  program  development  committees  were 
formed  (Dietetics,  Language  Therapy,  Nursing,  Physical 
Therapy,  Social  Work,  Speech  Pathology).  Two  additional 
undergraduate  development  committees  were  formed  for 
Radiologic  Technology  and  Respiratory  Therapy10.  The 
unifying  ingredients  for  the  programs  were  the  emphasis  on 
an  interdisciplinary  curriculum,  integration  and  coordination 
of  theory  with  clinical  practice,  research  in  clinical  practice 
and  attention  to  academic  quality  and  humanistic  education. 
According  to  Richard  Olsen  the  interdisciplinary  focus  was 
intended  to  facilitate  successful  health  care  teams: 

Our  experience  was  unique  in  that  we  said 
from  the  outset,  we  are  going  to  be  interdisci¬ 
plinary  in  every  aspect  of  this,  in  the  planning 
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of  our  committees,  and  at  the  lowest  program 
level;  each  of  those  committees  had  represen¬ 
tation  from  the  disciplines... we  started  with 
that  as  a  principle  and  designed  that  into  our 
planning  mechanism  and  indeed  into  our  gov¬ 
ernance  (Better  s-Reed,  1982,  p.  141). 

Each  of  the  potential  program  areas  were  asked  to  establish  a 
proposal  for  inclusion  in  the  new  degree-granting  school. 
Advisory  committees,  made  up  of  clinicians  and  educators, 
were  established  to  give  input  into  the  planning  process  and 
to  involve  the  larger  MGH  community. 

In  June  of  1973,  the  MGH  Trustees  and  Dr.  Sanders 
sent  a  letter  to  the  Attorney  General  of  Massachusetts,  for¬ 
mally  requesting  an  opinion  on  the  petition  for  degree¬ 
granting  authority.  The  Attorney  General  responded  favora¬ 
bly  in  1974  but  delayed  issuing  a  formal  report,  and  later  re¬ 
ferred  the  matter  to  the  Massachusetts  Board  of  Higher 
Education.  Patrick  McCarthy,  then  Chancellor  of  the  Board 
of  Higher  Education  issued  an  opinion  stating  that  the  MGH 
should  follow  the  same  procedure  as  other  institution  seeking 
degree-granting  authority.  Preparations  for  a  formal  petition 
gained  momentum  in  1974.  By  June,  nine  development 
groups  submitted  plans  for  potential  programs.  Dr.  Bolin,  a 
former  administrator  at  Boston  College  and  educational  con¬ 
sultant,  reviewed  the  nine  plans  along  with  Miss  Nancy  Watts 
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and  Mrs.  Cynthia  Snow,  proposal  editor.  Together  they 
constructed  a  unified  proposal  for  the  petition  process.  The 
formal  petition,  requesting  degree-granting  status,  for  what 
was  called  the  MGH  University,  was  submitted  to  the 
Massachusetts  Board  of  Higher  Education  (MBHE)  in  1975. 
It  took  almost  a  year  before  the  MBHE  responded,  in  part 
because  of  the  perceived  controversy  of  the  MGH  proposal. 
Despite  efforts  to  keep  area  universities,  colleges  and  profes¬ 
sional  organizations  apprised  of  the  plans  and  assured  of  the 
MGH  commitment  to  continuing  clinical  obligations,  the 
hostility  within  this  community  grew  steadily. 

As  the  program  planning  gained  momentum,  it  also 
added  adversaries.  In  February  of  1976,  the  American  Asso¬ 
ciation  of  Colleges  of  Nursing  adopted  a  resolution  opposing 
the  awarding  of  degree-granting  status  to  a  “service  institu¬ 
tion  such  as  the  Massachusetts  General  Hospital”.  This  was  a 
preview  of  forthcoming  opposition  from  academic  institutions 
and  professional  organizations. 

In  April  of  1976  the  MGH  was  visited  by  a  prestig¬ 
ious  “Blue  Ribbon”  committee,  which  was  organized  by  the 
Massachusetts  Board  of  Higher  Education.  In  view  of  the 
growing  controversy  surrounding  the  petition,  the  members 
of  the  Visiting  Committee  were  drawn  from  higher  educa- 
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tional  institutions,  within  and  outside  of  Massachusetts.  To 
the  Trustees  and  planning  committees’  relief,  the  Visiting 
Committee’s  report  was  laudatory,  recognizing  the  rich  re¬ 
sources  of  the  Massachusetts  General  Hospital  to  engage  in 
the  educational  mission.  The  report  cited  six  specific  con¬ 
cerns  and  recommended  that  degree-granting  authority  be 
made  contingent  upon  addressing  these  issues: 

1.  Ensure  the  financial  independence  of  the 
Division  of  Education  and  in  the  event  of 
severe  fiscal  exigency  (especially  with  third 
party  reimbursement)  ensure  the  division 
suffers  proportionately  no  more  than  other 
areas  of  the  hospital. 

2.  Provide  better  financial  support  to  the 
library,  financial  aid  and  physical  conversion. 

3.  Provide  the  provost  with  regular  and 
direct  access  to  the  Board.  The  Director  of 
the  MGH  should  not  be  Chancellor  in  order 
to  prevent  compromise  of  academics. 

4.  Ensure  and  protect  academic  freedom, 
especially  in  light  of  no  tenure. 

5.  Hire  the  director  of  each  program  from 
the  disciplines  concerned,  especially  since 


77 


one  of  the  attractions  of  this  trailblazing 
venture  is  its  interdisciplinary  aspect. 

6.  Recruit  and  hire  the  best  faculty 
associated  with  the  MGH  and  conduct  a 
nationwide  search  with  outside  evaluation  if 
necessary  (Stevens,  1976). 

The  Visiting  Committee  recommended  approval  of 
seven  of  the  eight  programs.  Among  these  were  graduate 
level  programs  in  Nursing,  Physical  Therapy,  Dietetics, 
Speech-Language  Pathology  and  a  Graduate  Certificate  in 
Social  Work. 

The  MGH  responded  to  the  Visiting  Committee’s 
concerns  and  in  a  related  vote  the  MGH  Trustees  affirmed  the 
financial  independence  and  academic  freedom  of  the 
Education  Division.  The  next  step  was  a  public  hearing  held 
by  the  Massachusetts  Board  of  Education  in  May  1976.  At 
the  hearing  other  educational  and  professional  groups  ex¬ 
pressed  tremendous  opposition.  The  MGH  expected  the 
proposal  would  generate  opposition  from  other  institutions. 
Ten  institutions  and  organizations  objected  to  the  MGH 
petition,  with  two  major  concerns  expressed:  1)  the  programs 
were  duplicative  and  2)  the  unsoundness  of  a  service 
institution  becoming  a  degree-granting  institution.  The 
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intensity  of  objection,  particularly  from  the  nursing 
community,  exceeded  expectations.  Many  members  of  the 
Nursing  Program  Development  Committee  found  themselves 
conflicted:  their  loyalties  to  the  MGH  were  at  odds  with 
organizations  such  as  the  Massachusetts  Nurses  Association, 
which  opposed  the  proposed  MGH  program. 

When  the  Massachusetts  Board  of  Education  finally 
issued  their  approval  in  March  1977,  it  was  made  contingent 
on  decisions  by  the  Massachusetts  Rate  Setting  Commission 
and  on  the  Certificate  of  Need  process  of  the  Massachusetts 
Public  Health  Council.  In  an  unusual  move,  the 
Massachusetts  Legislature  passed  Public  Law  HR6674  in 
December  of  1977,  which  supported  the  educational  missions 
and  exempted  the  MGH  from  the  “Determination  of  Need” 
process  recommended  by  the  Massachusetts  Public  Health 
Council.  Finally  relieved  to  have  dismantled  the  final 
roadblock,  the  MGH  Trustees  informed  the  Department  of 
Public  Health  in  Spring  of  1978  that  they  intended  to 
inaugurate  the  degree-granting  program  of  the  MGH 
Educational  Division. 

The  MGH  Trustees  established  an  Interim  Steering 
Committee  constituted  similarly  to  the  planning  committee 
and  appointed  Dr.  Nancy  Watts  from  the  Physical  Therapy 
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discipline  to  serve  as  Acting  Provost  until  a  provost  search 
could  be  completed.  Miss  Annie  Galbraith  from  the  Dietetics 
program  was  elected  Acting  Dean  of  Faculty  and  Joseph  T. 
Moore  served  as  the  Acting  Financial  Officer.  The  Steering 
Committee  was  charged  with  developing  the  implementation 
plans  for  the  new  Educational  Division.  The  proposed  time¬ 
table  called  for  a  start-up  over  a  three-year  period.  The  actual 
implementation  was  dependent  on  securing  the  necessary  re¬ 
sources  and  financing.  The  planning  groups  debated  options 
including  starting  all  programs  in  the  first  year,  slowly 
phasing  in  the  program  by  offering  selected  courses  of  the 
new  curriculum,  or  to  start  up  all  programs  except  nursing  in 
the  first  year.  The  ultimate  decision  to  delay  the  opening  of 
the  Graduate  Program  in  Nursing  was  shaped  by  concerns 
over  securing  the  necessary  approval  from  the  Board  of 
Registration  in  Nursing.  Additional  time  would  give  the 
program  time  to  attract  qualified  faculty  and  to  develop  a 
strong  curriculum  essential  to  surviving  the  expected  scrutiny. 

The  academic  plan  for  the  Educational  Division  of  the 
Massachusetts  General  Hospital  (April  28,  1978)  stated  that 
principle  characteristics  of  the  Division  would  include: 

•  A  single  interdisciplinary  faculty  supported  by  a 
combined  central  administration. 
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•  Each  professional  field  would  have  a  program 
committee  to  provide  specialized  planning.  Rep¬ 
resentation  would  extend  beyond  the  program 
faculty  to  include  membership  from  other  scien¬ 
tific  and  professional  fields. 

•  A  large  proportion  of  the  faculty  would  be  in¬ 
volved  as  members  of  the  hospital’s  clinical  staff 
in  patient  care,  research  or  departmental  manage¬ 
ment.  All  faculty  would  hold  regular  academic 
appointments  and  be  expected  to  present  aca¬ 
demic  and  professional  credentials  commensurate 
with  university  rank. 

•  Students  would  do  much  of  their  course  work  in 
conjoint  courses  shared  by  students  from  two  or 
more  professional  fields.  The  development  of 
interdisciplinary  clinical  activities  and/or  research 
would  also  be  in  encouraged. 

•  Degree  programs  would  be  coordinated  with 
other  educational  activities  at  the  hospital  such  as 
with  residencies  and  fellowship  programs, 
continuing  education  programs  for  physicians  in 
collaboration  with  Harvard  Medical  School,  with 
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staff  education  and  various  nursing  and  allied 
health  continuing  education  programs. 

•  The  Educational  Division,  while  a  subsidiary  of 
the  MGH  would  be  guided  by  the  MGH  Trustee 
Educational  Sub-Committee. 

In  summary  the  academic  plan  stated:  “...at  the  present  time 
[MGH’s]  educational  goal  can  best  be  met  by  establishing  its 
own  degree  programs  and  second,  that  if  this  venture  is  suc¬ 
cessful  it  should  serve  as  a  model  other  academic  health 
center  could  adopt”  (April  28  1978,  p.  3). 

In  1979  Dr.  Julian  Haynes,  formerly  an  educational 
administrator  of  the  health  science  education  division  at  the 
University  of  Maine,  was  appointed  the  first  Provost.  Dr. 
Haynes  was  appointed  after  a  national  search  and  selected 
from  a  field  of  one  hundred  forty-eight  candidates.  The  plan¬ 
ning  process  provided  him  with  a  skeleton  of  the  new 
Educational  Division.  Shortly  after  Dr.  Haynes  joined  the  new 
venture,  the  name  of  the  Educational  Division  was  changed  to 
the  MGH  Institute  of  Health  Professions  (MGH  DTP).  His 
primary  challenge  was  to  develop  the  academic  and 
administrative  infrastructure.  Hiring  program  directors  and 
staff  and  negotiations  for  resources,  such  as  classroom  and 
faculty  office  spaces,  took  precedence.  The  first  home  for 
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the  Institute  of  Health  Professions  was  in  Bartlett  Hall  and 
classes  were  held  in  Ruth  Sleeper  Hall  on  the  main  MGH 
campus.  When  the  first  group  of  students  entered  in  1981,  it 
was  a  small  but  interdisciplinary  group.  This  group  of 
students  included  six  advanced  Masters  degree  candidates  in 
physical  therapy  and  ten  students  working  toward  a 
certificate  in  medical  social  work.  The  new  MGH  EHP  had  a 
total  of  thirty-five  faculty  members  by  1981;  united  in  this 
innovative  project  to  create  better  health  care  clinicians,  the 
faculty  continued  to  hammer  out  the  curriculum  and  policies 
for  the  MGH  IHP. 

The  Boston  Globe  (Pave,  January  4,  1981)  acknowl¬ 
edged  the  MGH’s  educational  venture  as  one  of  the  latest 
among  institutions  in  the  state  whose  chief  functions,  tradi¬ 
tionally,  was  not  teaching.  Similar  degree-granting  authority 
was  previously  given  to  the  Cambridge  consultant  Arthur  D. 
Little  for  a  management  education  institute  in  1976.  In  1978 
Wang  Laboratories,  a  computer  engineering  firm,  established 
an  institute  for  graduate  studies  in  Tyngsboro.  The  MGH 
project  differed  in  that  it  was  based  in  a  non-profit  corpora¬ 
tion  unlike  the  two  other  educational  organizations. 

In  1982,  the  first  class  of  students  enrolled  in  the 
MGH  Institute  of  Health  Professions  Graduate  Program  in 
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Nursing,  one  year  after  the  closing  of  the  MGH  School  of 
Nursing.  This  first  class  of  students  reflected  the  long  held 
dream  of  MGH  nursing  leaders  to  locate  the  nursing  program 
within  an  interdisciplinary  Graduate  School.  In  contrast  to 
the  original  diploma  school,  the  Graduate  Program  in  Nursing 
class  was  comprised  of  a  small  group  of  thirty-two  students. 
These  nursing  students  joined  other  students  in  physical 
therapy,  dietetics  and  social  work,  all  willing  to  be  risk  takers 
in  this  new  interdisciplinary  institution.  Viewed  with 
suspicion  by  many  in  the  Boston  academic  and  professional 
nursing  community,  the  Graduate  Program  in  Nursing  was  on 
trial  to  prove  that  it  was  not  merely  a  recasting  of  the  diploma 
program  under  the  guise  of  the  degree-granting  authority. 
The  ongoing  struggle  of  the  Institute  of  Health  Professions  to 
achieve  legitimacy  and  acceptance  originated  within  the 
Hospital  but  shifted  to  the  professional  and  public  arenas  in 
Boston  and  across  the  country  over  time. 

Funding  and  Development  Challenges  the  Educational 
Effort 

The  establishment  of  the  Educational  Division  without 
a  strong  endowment  was  potentially  precarious.  The  lack  of 
an  endowment  meant  the  programs  would  be  dependent  on 
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tuition  incomes  to  support  them.  The  MGH  Corporation 
committed  to  providing  financial  support  during  the  start-up, 
which  was  expected  to  take  three  to  five  years.  The  hope  of 
gamering  federal  support  for  the  program  dissipated  as 
funding  for  the  allied  health  fields  available  earlier  in  the 
decade  dried  up.  The  MGH  Development  Office  launched  a 
fundraising  campaign,  however  the  Institute  was  but  one  of 
many  projects  on  the  Development  Office’s  agenda.  Despite 
efforts  to  obtain  funding  from  a  large  foundation  such  as  the 
Kellogg  Foundation,  little  money  materialized.  The  MGH 
Educational  Division  was  hindered  because  of  the  unique 
constellation  of  programs;  in  applications  for  interdisciplinary 
health  care  funding,  the  MGH  Graduate  School  did  not 
include  the  Medical  School,  viewed  by  most  foundations  as 
essential  to  their  projects.  The  major  contributions  to  the 
establishment  of  an  endowment  were  the  result  of  the 
untimely  death  of  Dr.  John  Knowles.  The  first  major  foun¬ 
dation  funds  of  $500,000  were  offered  by  the  Rockefeller 
Foundation  to  commemorate  his  memory  through  the  support 
of  student  fellowships.  In  addition,  the  Knowles  family  gen¬ 
erously  offered  a  challenge  grant  to  help  raise  the  $500,000 
needed  to  create  an  endowed  chair  in  honor  of  Dr.  Knowles. 
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The  Concept  of  a  Nursing  Graduate  Program  Takes 
Form 

The  appointment  of  Miss  Natalie  Petzold  to  the 
Committee  on  Teaching  and  Education  in  1971  heralded  the 
centrality  of  nursing  in  the  educational  planning  process.  Dr. 
John  Knowles  also  appointed  Miss  Petzold  to  chair  the 
Nursing  Program  Development  Committee.  In  1973,  Miss 
Petzold  and  Richard  Olsen  undertook  a  feasibility  study  for 
the  establishment  of  a  degree-granting  nursing  program.  By 
the  end  of  1974,  the  committee  came  to  consensus  that  a 
three-year  entry  level  Masters  degree  level  nursing  program 
would  best  serve  the  educational  goals  of  the  MGH.  At  the 
time  there  were  only  three  such  programs  in  the  country,  the 
closest  located  at  Yale  University.  The  growing  market  for 
college  graduates  seeking  a  nursing  career  was  reflected  in 
the  increased  number  of  inquiries  received  by  the  MGH 
School  of  Nursing  admissions  group. 

Members  of  the  Program  development  committee  in¬ 
cluded  faculty  members  Audrey  Brady,  Dorothy  Mahoney, 
Helen  Sherwin,  and  Richard  Tierney;  Yolanda  Mamone,  Co¬ 
ordinator  of  Student  Personnel  Services;  Marilyn  Bunnell, 
Student  Nurse;  Gretchen  Mayher,  a  prospective  student;  and 
Gellestina  DiMaggio,  Associate  Director  of  the  MGH  Nurs- 
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ing  Department  and  a  graduate  of  the  Yale  University  Entry 
level  Program.  The  planning  committee  met  with  a  variety 
of  individuals  within  and  outside  of  the  MGH.  Some  of  the 
diverse  suggestions  included  the  establishment  of  a  regional 
continuing  education  committee  and  the  pursuit  of  foundation 
funds  to  support  the  development  of  a  new  primary  care- 
focused  nurse  practitioner  program.11 

The  primary  focus  of  the  Nursing  Program  Planning 
Committee  became  the  establishment  of  an  entry-level 
graduate  program  offering  a  Masters  of  Science  in  Nursing  to 
educate  graduates  for  specialty  preparation  in  hospitals  or 
community  settings.  The  three-year  program  consisted  of 
nine  fifteen-week  terms  and  was  offered  in  two  phases.  The 
first  phase,  lasting  two  years,  would  provide  a  strong  nursing 
foundation  along  with  conjoint  course  offerings.  The  conjoint 
courses  would  bring  together  nursing  students  with  students 
from  other  programs  in  areas  such  as  the  behavioral  and 
social  sciences,  research,  health  care  planning  and  leadership. 
In  the  second  phase,  lasting  one  year,  students  would  pursue 
specialty  preparation  in  selected  areas  and  completed  a 
research  project.  Students  were  expected  to  pass  the  RN 
licensing  examination  at  the  end  of  the  second  year  as  a 
prerequisite  for  continuing  to  the  advanced  level  of  the 
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program.  It  was  a  strong  desire  of  the  planning  committee 
that  students  would  complete  most,  if  not  all,  of  their  clinical 
experiences  at  the  MGH  or  related  agencies. 

While  the  program  development  committee  created  a 
basic  curriculum  outline  for  the  Graduate  Program  in 
Nursing,  the  actual  curriculum  was  left  to  the  yet-to-be-hired 
faculty.  Countless  hours  were  contributed  by  hundreds  of 
MGH  School  of  Nursing  faculty,  hospital  staff  and  commu¬ 
nity  representatives  in  the  planning  process.  There  were  two 
major  factors  that  affected  the  ability  of  diploma  program 
faculty  to  transition  into  the  new  program:  the  delay  in  the 
Graduate  Program’s  start  and  the  expectation  that  Graduate 
Program  faculty  would  be  prepared  at  the  doctoral  level. 

The  long  planning  process  did  little  to  erase  the 
ambivalence  of  graduates  of  the  MGH  School  of  Nursing, 
who  had  hoped  for  a  program  that  would  enable  them  to 
readily  continue  their  education.  Initially,  the  program 
focused  on  non-nurse  college  graduates.  There  were  no 
mechanisms  to  allow  professionals  who  were  already  RNs  to 
enter  and  matriculate.  Despite  their  ambivalence,  the  MGH 
Nurses  Alumnae  Association  awarded  a  grant  to  Dr.  Haynes 
to  help  support  the  planning  of  the  new  program  and  the 
search  for  a  director.  The  appointment  of  Roslyn  Elms,  an 
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MGH  School  of  Nursing  Graduate,  in  May  1981  was  hoped 
by  many  to  be  the  cement  to  reinforce  the  bridge  between  the 
nursing  alumnae  of  the  MGH  School  of  Nursing  and  the  new 
MGH  Institute  of  Health  Professions  Graduate  Program  in 
Nursing.  Dr.  Elms,  cognizant  of  the  emotional  climate  cre¬ 
ated  by  the  changes  in  nursing  education  at  the  MGH  stated: 

There  have  been  lots  of  changes  at  the  School 
of  Nursing  during  its  108  years,  and  this  is  just 
another  change,  especially  in  structure  and 
objectives.  However  the  traditions  and 
commitment  of  the  school  will  remain...  what  is 
being  planned  is  not  the  extinction  of  the 
school  but  the  evolution  of  the  school... We 
will  perform  in  a  way  that  will  afford  us  not 
only  recognition  but  also  the  respect  as  clini¬ 
cians,  as  scholars,  and  as  teachers.  The  long 
tradition  of  the  MGH  SON  won’t  allow  us  to 
do  any  less.  The  dedication  to  quality  must 
continue  (Elms,  1981). 

The  Creation  of  the  E3P:  A  Case  of  Timing 

The  planning  and  approval  process  for  the  MGH 
Institute  for  Health  Professions  took  much  longer  than  the 
early  visionaries  imagined.  More  than  ten  years  had  passed 
between  the  first  proposal  and  the  first  enrollees.  Within  that 
time  period  a  variety  of  changes  in  health  care  and  higher 
education  had  undercut  some  of  the  attractiveness  of  the 
MGH  initiative.  Federal  and  foundation  funding  fell  short  of 


Chapter  Five 


The  MGH  IHP  Graduate  Program  in  Nursing 

The  Early  Years12 


Figure  7.  IHP  Graduation  Procession,  Bulflnch  Lawn 


89 


expectations.  The  pressure  on  hospitals  to  contain  cost  was 
gaining  momentum  and  the  financial  viability  of  the  Institute 
would  inevitably  come  into  question.  Students  and  faculty  of 
the  Graduate  Program  in  Nursing  faced  growing  confusion 
about  the  advanced  practice  nursing  role:  the  specialty-based 
clinical  specialist  role  was  coming  under  the  scrutiny  of  cost- 
containment,  and  the  growing  popularity  of  the  nurse  prac¬ 
titioner  role  was  generating  new  expectations  from  potential 
students. 

Institutional  loyalty  and  the  strong  belief  that  MGH 
could  accomplish  a  strong  clinical  education  for  its  students 
was  the  primary  force  that  sustained  the  experiment.  With 
more  than  ten  years  of  planning,  jumping  over  hurdles  and 
defying  public  opinion,  the  MGH  Institute  of  Health 
Professions  loyalists  were  left  with  a  strong  resolve  to  show 
that  the  experiment  could  succeed. 
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The  Graduate  Program  in  Nursing  evolved  in  a  cli¬ 
mate  of  political  controversy.  Despite  efforts  by  the  planning 
committee.  Dr.  Elms  and  the  initial  faculty  to  bridge  the  mis¬ 
trust,  each  step  of  the  program’s  development  was  greeted 
with  skepticism  from  the  nursing  community.  Many  in  the 
MGH  community  preferred  a  program  that  offered  diploma 
school  graduates  more  immediate  access  to  baccalaureate  or 
masters  degrees.  Yet,  the  initial  reluctance  of  the  MGH  to 
offer  a  baccalaureate  and  or  masters  degree  specifically  for 
RN  students  was  influenced  by  the  opposition  of  other  col¬ 
leges  and  universities. 

The  late  1970s  saw  a  rapid  expansion  of  programs 
targeted  to  RN  students  across  the  country.  Graduates  of  di¬ 
ploma  and  associate  degree  programs  were  actively  sought  by 
admissions  officers  to  offset  the  declining  number  of  high 
school  graduates  enrolling  in  colleges  and  universities.  The 
MGH  educational  planners  were  aware  of  this  trend  and  of 
non-nurse  college  graduates  seeking  nursing  careers.  They 
also  knew  the  MGH  was  most  likely  to  get  the  necessary 
approvals  for  a  program  that  did  not  duplicate  existing 
educational  offerings  in  Boston.  The  desire  to  seek  approval 
for  an  entry-level  masters  program  reflected  the  culture  and 
values  of  the  MGH.  As  the  planners  looked  toward  the  fu- 
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ture,  the  masters-prepared  graduates  were  expected  to  pro¬ 
vide  innovation  and  clinical  leadership  viewed  as  essential  in 
the  changing  health  care  setting.  The  Massachusetts  Board  of 
Higher  Education  granted  approval  to  the  MGH  to  offer  a 
Masters  of  Nursing  Degree  program.  The  initial  proposal 
addressed  the  non-nurse  college  graduates  with  education  in 
clinical  specialist  roles  in  advanced  nursing  practice  only. 

The  Nursing  Program:  The  Challenge  for  Innovation  and 
Credibility 

More  than  a  hundred  people  invested  tremendous 
time  and  energy  to  design  the  proposal  for  the  Graduate 
Program  in  Nursing.  The  proposed  curriculum  generated  ex¬ 
citement  about  the  potential  for  advancing  the  role  of  nursing 
at  the  MGH  and  in  the  health  care  system  at  large.  As  Dr. 
Roslyn  Elms  assumed  the  role  of  Program  Director  the  reality 
of  the  Graduate  Program  became  viable.  Dr.  Elms,  reflecting 
on  the  decision  to  come  to  the  EHP,  said  she  was  drawn  by 
the  possibility  of  developing  a  program  that  could  capitalize 
on  the  “incredible  environment”  of  the  MGH:  “What  makes 
the  General  great  are  the  people.  It  is  an  incredible  place,  full 
of  good  minds  and  good  hearts... I  wanted  to  change  the 
nurse  at  the  MGH  from  a  server  to  a  partner  and  that  you  can 
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do  with  very  good  students... ’’(Elms,  1997).  The  nursing 
profession  was  emerging  from  a  professional  consciousness 
raising  stage  of  development  by  the  early  1980s.  As  leaders 
across  the  country  appealed  to  nurses  to  advance  the 
profession  through  increased  educational  preparation  and 
autonomy  in  practice  (Wolf,  1997),  the  MGH  Graduate 
Program  captured  the  imagination  of  Dr.  Elms.  The  masters 
degree  program  would  afford  the  credibility  necessary  to 
accomplish  this  goal  in  the  MGH  environment. 

A  second  major  consideration  in  her  return  to  the 
MGH  was  the  support  from  nursing  colleagues  interested  in 
developing  an  academic  base  for  clinical  practice.  Dr.  Elms 
viewed  this  as  essential  to  fulfilling  her  commitment  to  clinical 
research: 

I  was  thrilled  with  the  idea  that  the  nursing 
service  department  was  full  of  very  like 
minds,  Mary  Macdonald  and  Tina  DeMaggio 
had  a  cadre  of  very  well  prepared  nursing 
directors  who  were  to  provide  the 
environment  for  clinical  studies  (Elms, 

1997). 

As  Dr.  Elms  and  the  faculty  began  preparing  the  curriculum 
for  implementation  in  1982,  they  faced  repeated  questions 
about  the  autonomy  of  the  program  within  the  Hospital 
structure  and  about  the  integrity  of  the  new  program.  The 
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continuing  opposition  from  professional  organizations  such  as 
the  Association  of  Colleges  of  Nursing  emphasized  the 
importance  of  demonstrating  separation  from  the  old  MGH 
Diploma  School  of  Nursing.  The  faculty  of  the  MGH 
Diploma  program  had  developed  much  of  the  approval  pro¬ 
posal,  which  had  been  submitted  to  allow  for  the  creation  of 
the  masters  program.  Dr.  Elms  and  the  faculty  recognized 
the  need  to  make  the  program  distinct  from  the  earlier  plan¬ 
ning  for  the  program  approval  process.  The  selection  of  the 
initial  faculty  for  the  planning  year,  1981-82,  included  three 
doctoral  prepared  faculty  with  extensive  teaching  in  univer¬ 
sity-based  programs:  Dr.  Pat  Geary  Dean,  Dr.  Elizabeth 
Grady  and  Dr.  Judith  Sitzman.  The  faculty  were  recruited 
from  a  national  pool  of  candidates;  the  emphasis  on  doctoral 
preparation  assured  that  the  program  would  meet,  and  possi¬ 
bly  exceed,  the  nursing  accreditation  standards.  It  also  re¬ 
flected  the  expectation  that  faculty  would  do  clinical  research 
which  assured  they  had  the  skills  for  credibility  in  the  MGH 
community.  Over  the  next  few  years,  a  number  of  clinically 
expert  masters-prepared  clinicians  joined  the  faculty;  however 
the  expectation  was  explicit  that  they  would  pursue  their 
doctorates  if  they  intended  to  continue  their  academic  careers 
at  the  LHP  (Grady,  1998). 
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By  the  time  the  program  was  reviewed  for  initial  ac¬ 
creditation  in  1986,  there  were  twenty-four  full-time  faculty. 
Given  the  small  size  of  the  program  and  the  variety  of  clinical 
specialties,  it  was  a  challenge  to  find  faculty  who  were  willing 
and  able  to  teach  across  all  levels.  Unlike  some  programs 
which  have  separate  undergraduate  and  graduate  faculties, 
the  IHP  Graduate  Program  in  Nursing  had  and  continues  to 
have  a  unified  faculty.  The  IHP  placed  a  strong  value  on 
having  faculty  with  active  clinical  practice  and  research.  It 
was  a  challenge  to  find  versatile  faculty  willing  and  able  to 
teach  the  span  of  knowledge  and  skills  essential  to  bring  stu¬ 
dents  from  novices  in  the  generalist  portion  of  the  program  to 
clinical  specialists  by  graduation.  Dr.  Elms  noted  in  the  early 
days  of  the  program  this  posed  a  conundrum,  as  faculty  who 
taught  in  specialty  areas  needed  to  have  time  to  practice  and 
maintain  their  expertise.  Time  intensive  teaching  of  pre-spe¬ 
cialty  courses  potentially  eroded  their  expertise,  as  well  as 
severely  limited  the  time  available  to  do  clinical  research 
(Elms,  1998). 

In  the  early  years,  a  major  challenge  to  the  nursing 
program  was  the  choice  of  clinical  specialties.  Clinical  spe¬ 
cialty  options  highlighted  the  strengths  and  the  resources  of 
the  Massachusetts  General  Hospital  and  the  faculty  while 
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reflecting  the  emerging  social  and  health  care  trends.  Initial 
options  included  Cardiopulmonary  Nursing,  Women’s  Health, 
Psychiatric  Nursing,  Oncology,  Child  Health  Nursing  and 
Gerontological  Nursing. 

The  original  conception  of  the  Graduate  Program 
called  for  the  curriculum  to  be  in  a  continuous  flow  over 
three  years.  All  courses  were  viewed  as  graduate  level  and 
preparing  the  students  for  the  specialty  practice.  This  plan 
was  revised  when  the  Massachusetts  Board  of  Registration 
required  the  program  to  clearly  indicate  the  point  in  the  cur¬ 
riculum  where  students  had  completed  the  necessary  course- 
work  in  order  to  sit  for  the  state  board  exams.  This  funda¬ 
mental  need  for  distinction  between  the  generalist  and  spe¬ 
cialty  nursing  components  ultimately  provided  structure  to 
the  curriculum.  The  program  faculty,  who  were  concerned 
the  Graduate  Program  would  be  viewed  as  a  new  twist  on  a 
diploma  program,  offered  the  students  a  Generalist 
Completion  Certificate  at  the  end  the  first  five  terms  which  is 
now  known  as  the  Generalist  Level  (Grady,  1998). 

The  1985  MGH  Institute  of  Health  Professions 
Graduate  Nursing  Program  philosophy  addressed  the  com¬ 
patibility  of  the  specialty  focus  with  the  American  Nurses 
Association  Social  Policy  Statement  (1980):  “graduate[s]  of 
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the  program  will  be  nurse  clinicians  with  a  high  degree  of 
knowledge,  skill  and  competence  in  a  specialized  area  of 
nursing.”  The  new  program  brought  together  a  diverse  group 
of  students,  such  as  former  social  workers,  counselors,  bio¬ 
logical  researchers  and  musicians  into  a  first  year  curriculum 
of  courses.  Students  completed  a  standardized  generalist 
curriculum  that  offered  individualized  learning  experiences. 
The  faculty  placed  great  value  on  the  ability  to  integrate  the 
diversified  backgrounds  of  its  student  population  into  the 
nursing  education  process,  advocating  that: 

. . .  the  foundation  of  an  undergraduate  educa¬ 
tion  provides  a  sound  theoretical  basis  for 
specialized  nursing  practice... students  enter 
the  program  as  adult  learners  with  diverse 
experiential  and  academic  backgrounds.  At¬ 
tributes  such  as  self-directedness,  decision¬ 
making  ability,  and  a  sense  of  social  con¬ 
sciousness  are  maximized  in  the  teaching 
learning  process  where  recognition  is  given 
to  the  students  individual  needs  and 
goals... Students  and  faculty  engage  in  a  col¬ 
legial  relationship  which  respects  individual 
differences  and  enhances  creative  potential 
(MGH  IHP  Graduate  Program  in  Nursing, 

1986,  p.  9). 

In  addition  to  nursing  courses  in  adult  health  and  psychiatric 
nursing,  other  courses  included:  biophysical  sciences,  life 
cycle  development,  patho-physiology,  pharmacology,  nursing 
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history  and  contemporary  status,  ethnicity  and  health  care, 
group  behavior,  nutrition  and  literary  approaches  to  values 
caring  for  patients.  The  students  completed  the  generalist 
studies  in  the  second  year  of  the  program  along  with  clinical 
nursing  courses  in  maternal-child  health,  community  health 
and  related  courses  in  nursing  theory,  nursing  research, 
nursing  policy  and  politics  and  legal  and  organizational 
issues1'. 

The  last  term  of  their  second  year  students  entered 
the  specialist  level.  Students  took  a  sequence  of  courses 
preparing  them  for  their  chosen  specialty  areas,  along  with 
adjunct  courses  in  role  development,  organizational  perspec¬ 
tives  and  thesis  work. 

The  Challenge  of  Clinical  Specialization  and  Advanced 
Nursing  Practice 

The  Graduate  Program  in  Nursing  was  awarded  initial 
accreditation  by  the  National  League  for  Nursing  (NLN)  in 
1986.  The  NLN  full  accreditation  provided  needed  pro¬ 
fessional  legitimization.  The  faculty  worked  diligently  to 
develop  a  curriculum  and  supportive  resources  to  meet  the 
NLN  criteria  for  graduate  programs.  Dr.  Alan  Jette,  Interim 
President,  cited  the  importance  of  this  event: 
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This  is  a  milestone  of  exciting  proportions  in 
light  of  some  of  the  criticism  initially  leveled 
at  the  innovative  program.  This  achievement 
was  quickly  followed  by  the  news  of  another 
100%  pass  rate  on  the  Nursing  State  Board 
examination  by  the  class  of  1987,  the  third 
consecutive  class  to  achieve  such  an 
outstanding  result  (MGH  IHP  1986-87). 


The  celebration  was  cut  short,  as  the  Institute  entered  a 
budget  crisis  and  all  programs  were  asked  to  reduce  their 
budgets.  During  1986-87,  the  nursing  faculty  made  the  diffi¬ 
cult  decision  to  close  Child  Health  and  Psychiatric  Nursing 
and  reduce  the  number  of  course  offerings.  In  a  related  move, 
the  Social  Work  program  was  also  closed.  The  reduced 
number  of  specialties  decreased  the  need  for  faculty  and 
increased  the  number  of  students  in  the  remaining  specialty 
areas.  In  1990,  the  specialty  options  would  change  again 
when  the  Cardiopulmonary  specialty  was  replaced  by  a 
Critical  Care  specialty.  This  move  reflected  changes  in  the 
health  care  system.  A  report  by  DHEW  Secretary’s 
Commission  on  Nursing  recommended  increased  preparation 
in  the  growing  field  of  critical  care  practice  in  order  to  meet 
the  market  demand  for  nurses  who  could  make  decisions 
based  in  technologically  intensive  and  complex  multi-system 
patient  care  situations.  The  Graduate  Program  continued  to 
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offer  preparation  for  the  clinical  nurse  specialties  in 
Gerontology,  Oncology  and  Women’s  Health  in  addition  to 
the  Critical  Care  specialty.  Of  these  specialties,  both 
Gerontological  and  Women’s  Health  provided  students  with 
the  opportunity  to  sit  for  the  nurse  practitioner  certification  as 
well  as  the  clinical  specialty  certification.  The  high  number  of 
clinical  practice  hours  students  were  required  to  fulfill  was  a 
hallmark  of  the  MGH  Graduate  Program  in  Nursing  in  its  first 
decade.  This  set  the  MGH  Institute  of  Health  Professions 
apart  from  most  other  graduate  programs  in  the  area,  but  also 
reflected  the  unique  population  of  students  and  the  program’s 
commitment  to  developing  clinical  expertise. 

The  Graduate  Program  in  Nursing,  in  its  efforts  to 
meet  the  criteria  for  accreditation,  was  less  effective  in  op¬ 
erationalizing  the  interdisciplinary  aspects  of  the  curriculum. 
To  some  extent,  the  interdisciplinary  aspect  of  the  program 
was  undermined  by  the  mismatch  of  the  differing  levels  of 
students  in  various  programs.  The  Nursing  program,  the  only 
program  to  offer  an  entry-level  degree  until  1996,  was 
running  at  a  different  pace  than  the  Certificate  in  Social  Work 
and  the  post-baccalaureate  Physical  Therapy  programs.  The 
quest  to  find  a  common  ground  for  the  Institute  students  was 
a  challenge  and  to  many  faculty  and  students  the  varied 
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specialty  programs  were  like  comparing  apples  with  oranges. 
“While  the  conceptual  idea  of  having  an  interdisciplinary 
program  was  exciting  in  actuality,  it  was  not  synergized” 
(Elms,  1997). 

Despite  the  ambivalence  many  of  the  alumnae  of  the 
diploma  program  shared  about  the  new  program,  the  MGH 
Nurses’  Alumnae  Association  continued  to  provide  funds. 
Individual  alumna  also  offered  their  support  to  the  program. 
Dr.  Elms  and  faculty  were  treated  respectfully  by  the  Massa¬ 
chusetts  Board  of  Registration  in  Nursing  during  the  program 
review  in  part  because  two  Board  members  were  graduates  of 
the  MGH  Diploma  School  of  Nursing.  Miss  Ruth  Sleeper 
was  a  tremendous  advocate,  despite  her  increasing  age, 
giving  freely  of  her  time  as  an  ambassador  of  the  Graduate 
Program. 

The  Challenge  of  Changing  Leadership 

In  the  early  years  of  the  IHP,  the  faculty  struggled 
with  multiple  changes  in  leadership.  This  leadership  insta¬ 
bility  reflected  the  start-up  nature  of  the  program.  The  struc¬ 
ture  and  expectations  of  the  Institute  were  evolving.  For 
some  faculty  and  administration  this  emerging  reality  no 
longer  fit  with  their  goals  or  concept  of  education. 
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Dr.  Elms  worked  with  the  EHP  faculty  to  begin  the 
required  review  of  the  program  in  support  of  the  New 
England  Association  of  Schools  and  Colleges  accreditation 
process.  In  reflecting  on  her  brief  but  intensive  experience  at 
the  Institute  of  Health  Professions,  Elms’  major  regret  was 
not  being  able  to  make  greater  headway  for  the  program  at 
the  MGH.  She  spoke  of  the  challenges  of  implementing  the 
vision  of  an  interdisciplinary  educational  institute  in  a  setting 
with  such  a  strong  service  ethic.  While  Elms’  background  in 
health  care  policy  and  academic  nursing  served  her  well,  she 
ultimately  questioned  her  fit  within  the  organization.  Despite 
her  loyalty  to  the  MGH,  she  decided  to  relocate  back  to  West 
Coast  in  1978. 

Dr.  Elizabeth  M.  Grady,  one  of  the  first  nursing 
faculty,  was  appointed  interim  Program  Director.  A  Boston 
area  native  with  a  doctorate  in  organizational  behavior  from 
Case  Western  Reserve  University,  Dr.  Grady  was  most  expe¬ 
rienced  in  working  with  non-traditional  students.  She  was  a 
seasoned  educator  with  an  interest  in  the  development  of  or¬ 
ganizations  and  faculty.  Already  heavily  invested  in  the  new 
program  and  excited  by  its  potential  for  innovation,  Dr. 
Grady  eagerly  agreed  to  accept  the  position  of  program  di¬ 
rector.  Under  her  and  despite  the  many  changes,  the  program 
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received  accreditation  for  five  years  from  the  New  England 
Association  of  Schools  and  Colleges  in  1985  (NEASC, 
1990).  And  then  in  1986,  the  Graduate  Program  received 
initial  accreditation  by  the  National  League  for  Nursing. 

The  Challenge  of  Expanding  to  Include  RN  Students 

After  accreditation,  one  of  the  priorities  Dr.  Grady 
pursued  was  the  expansion  of  the  Graduate  Program  in 
Nursing  to  include  the  admission  of  students  who  were 
already  registered  nurses.  Since  the  founding  of  the  MGH 
IHP  Graduate  Program,  the  preference  for  baccalaureate- 
prepared  nurses  in  the  clinical  setting  had  escalated  in  the 
Boston  area  and  at  the  MGH  as  well.  This  change  concurred 
with  an  expansion  of  programs  for  RN  diploma  graduates  in 
area  colleges  and  universities.  Even  with  the  intense 
competition  for  a  finite  pool  of  potential  students  the 
Graduate  Program  in  Nursing,  with  a  successful  accreditation 
report  in  hand,  moved  ahead  with  the  integration  of  RN  stu¬ 
dents  into  the  program  during  the  1987-88  academic  year.  A 
small  pilot  program  was  offered  the  previous  year  for  the  ad¬ 
vanced  placement  of  professional  nurses.  Three  staff  mem¬ 
bers  of  the  Massachusetts  General  Hospital  became  the  first 
students  with  undergraduate  degrees  in  nursing  to  be  ac- 


104 


cepted  into  the  program.  Dr.  Grady  discussed  the  signifi¬ 
cance  of  this  addition: 

To  advance  within  the  nursing  profession, 
one  must  now  have  a  bachelor’s  or  master’s 
degree  in  nursing... We’ve  had  the  advanced 
sequence  in  mind  since  the  program  began. 

However  we  had  decided  to  first  develop  the 
full  curriculum  to  assure  the  appropriate 
academic  approach  to  the  education  of  non¬ 
nurses  in  order  to  create  a  solid  base.  After 
receiving  accreditation  by  the  National 
League  for  Nursing  ini 986,  the  foundation 
was  established  and  we  were  ready  to  move 
ahead  (MGH  Annual  Report  1986-87). 

In  the  fall  of  1987  the  Graduate  Program  in  Nursing  enrolled 
another  nine  registered  nurse  students.  Of  the  twelve  RN 
students  in  the  program,  seven  had  degrees  related  to  nursing 
and  two  possessed  master’s  degrees.  The  non-nurse  student 
population  also  continued  to  grow  slowly.  Overall  the 
Nursing  program  enrollment  expanded  from  fifty-nine  stu¬ 
dents  in  1986  to  one  hundred  eighteen  students  in  1989 
(NEASC,  1990). 

During  the  late  1980s  the  nation  began  experiencing  a 
growing  nursing  shortage.  Nationally  there  was  an  explosion 
of  innovative  educational  program  for  nurses  and  new 
programs  to  train  “replacement  workers”.  Dr.  Grady  spoke 
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to  the  alumnae  of  the  MGH  School  of  Nursing  about  this 

trend  in  the  Fall  of  1987: 

...non-nurse  college  graduates  have  gained 
great  credibility  as  candidates  for  our  profes¬ 
sion  in  light  of  recent  high  school  graduates’ 
demonstrated  disinterest  in  nursing.  Clearly 
the  Institute  is  well  positioned  to  answer  the 
nursing  shortage  from  the  recruitment  per¬ 
spective,  but  we  will  have  serious  competi¬ 
tion  from  universities  which  are  moving 
quickly  to  replace  BSN  programs  with  mod¬ 
els  focused  on  college  graduates  (Grady, 

1987,  p.  29). 

A  continuing  strength  of  the  program  was  the  diver¬ 
sity  of  the  students’  life  experiences.  The  faculty  was  com¬ 
mitted  to  keep  the  class  sizes  small,  with  twenty-five  to  forty 
students  in  each  entering  class.  The  graduating  class  of  1988 
typified  the  program;  it  had  a  median  age  of  30  with  students 
entering  nursing  from  fields  as  diverse  as  journalism, 
pharmacology  and  truck  driving.  The  students’  reasons  for 
going  into  nursing  included:  “to  help  solve  the  world’s  prob¬ 
lems  one-on-one”,  “to  use  my  creativity”  and  “to  care  for  pa¬ 
tients,  not  treat  diseases”  (Grady  1988,  p.  8). 
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The  Challenge  of  Continuity  and  Change 

The  Graduate  Program  in  Nursing  struggled  to  forge 
new  traditions  in  an  institution  steeped  in  the  traditions  of  a 
rich  nursing  history.  The  program  opened  in  1981  just  as  the 
nursing  profession,  influence  by  the  women’s  movement  and 
the  desire  to  ground  nursing  in  academic  traditions,  eschewed 
the  long  held  traditions  of  capping  and  pinning  ceremonies 
(Ashley,  J.  1997).  The  MGH  DTP  Graduate  Program,  similar 
to  other  university  programs,  rejected  these  long  held  rituals 
in  favor  of  the  academic  traditions  of  graduation.  The 
students,  despite  the  ambivalence  about  the  symbols  of  pins 
and  caps,  requested  that  the  program  offer  a  generalist 
completion  ceremony  marking  the  transition  from  generalist 
to  specialist  levels.  Students  worked  with  the  faculty  to 
design  the  DTP  nursing  pin. 

Early  in  the  life  of  the  Graduate  Program,  the  MGH 
Nurses  Alumnae  Association  began  a  tradition  of  hosting  a 
reception  for  MGH  IHP  nursing  students.  The  reception 
featured  the  awarding  of  the  Ruth  Sleeper  Scholarship.  Es¬ 
tablished  in  1983  by  the  MGH  Nurses’  Alumnae  Association 
in  honor  of  the  former  director  of  the  school,  the  award  was 
to  be  given  each  year  to  a  student  who  excelled  in  the  theory 
and  practice  of  nursing.  In  November  of  1983,  the  first  Ruth 
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Sleeper  Scholarship  award  was  made  to  Marcia  Gold,  a  sec¬ 
ond  year  student.  The  Graduate  Program  in  Nursing,  sup¬ 
ported  by  the  MGH  Nurses  Alumnae  Association,  taped  an 
interview  of  Miss  Sleeper  by  three  of  the  Ruth  Sleeper 
Scholarship  award  winners  in  1986.  The  MGH  Nurses’ 
Alumnae  in  1986  initiated  a  second  award  in  honor  of  Adele 
Corkum,  a  graduate  of  the  MGH  School  of  Nursing  and  a 
long  time  employee  of  the  MGH.  The  first  recipient  was 
Elizabeth  Ryder.  Celebrating  a  continuity  of  nursing 
excellence  and  compassion,  the  award  process  established  an 
important  link  between  the  graduates  of  the  two  MGH 
programs.  The  MGH  Nurses’  Alumnae  Association  further 
strengthened  that  bond  when  their  by-laws  were  modified  to 
include  graduates  of  the  MGH  Institute  of  Health  Professions 
as  members.  In  recognition,  the  MGH  Nurses’  Alumnae 
Association  continues  the  tradition  of  presenting  each 
graduate  of  the  Institute  Nursing  Program  with  a  yellow  rose 
at  both  the  generalist  completion  ceremony  and  at  the 
hooding  ceremony.  New  graduates  are  also  given  one-year 
complimentary  memberships  in  the  Association. 

The  continuity  of  traditions  provided  an  island  of  sta¬ 
bility  amidst  the  sea  of  change.  The  Institute  of  Health 
Professions  continued  to  experience  significant  changes  in 


108 


resources,  faculty  and  administration.  As  the  need  for  class¬ 
rooms  increased  and  the  faculty  outgrew  the  outdated  space 
of  Ruth  Sleeper  and  Bartlett  Halls,  the  Institute  offices  moved 
in  1985  to  more  appropriate  space  at  15  River  Street.  Ruth 
Sleeper  Hall  continued  to  house  classrooms,  the  Nursing 
Skills  Laboratory  and  Student  Services.  The  Palmer-Davis 
Library,  for  years  the  nursing  library  of  the  Hospital,  was 
integrated  into  the  Treadwell  Library  freeing  more  space  for 
classrooms  in  Ruth  Sleeper  Hall.  The  library  began  adding 
new  journals  and  books  to  their  collections  to  support  the 
Graduate  Programs.  In  addition,  students  were  granted 
access  to  Boston  College  Library  and  to  the  Countway 
Medical  Library  at  Harvard  Medical  School.  The  expansion 
of  faculty  and  student  resources  were  essential  to  program 
accreditation. 

The  Challenge  to  Scholarship  and  Practice 

The  Graduate  Program  in  Nursing  faculty  struggled  in 
the  early  start-up  years  to  develop  a  research  program  in 
keeping  with  the  mission  of  the  Institute.  Speaking  to  the 
Alumnae  of  the  MGH  School  of  Nursing  in  1987,  Dr.  Grady, 
outline  the  importance  of  clinical  research  to  all  disciplines  of 
the  Institute.  The  clinical  research  of  the  nursing  program 
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were  largely  guided  by  major  conceptual  process  such  as 
clinical  judgment  and  caring  in  nursing  practice.  Students 
were  expected  to  complete  a  research-based  thesis  as  a  re¬ 
quirement  for  graduation.  The  vision  and  hope  was  that  stu¬ 
dents  would  be  able  to  join  in  research  with  the  faculty  and  in 
interdisciplinary  research  efforts. 

The  reality  of  the  early  years  of  the  program  was  that 
faculty  research  took  a  backseat  to  curriculum  development. 
The  thesis  was  a  time  intensive  process  for  students  and  fac¬ 
ulty  alike.  Students  were  required  to  abide  by  the  MGH  re¬ 
search  and  human  subject  review  process.  Going  through  the 
approval  process  often  delayed  graduation  by  one  or  two  se¬ 
mesters.  Despite  the  difficulties  of  doing  research  while  car¬ 
rying  a  full  course  load,  students  completed  studies  on  a  wide 
range  of  clinical  topics,  such  as  family  coping  with  critical 
care  hospitalizations,  women’s  perception  of  menopause, 
nursing  diagnosis  and  pain  management  in  older  adults.  A 
few  students  were  successful  in  completing  interdisciplinary 
theses,  collaborating  with  students  in  other  programs  such  as 
Dietetics  and  Physical  Therapy. 

Building  a  cadre  of  faculty-researchers  was  a  central 
goal  for  the  Institute.  In  the  1988-89  academic  year,  the 
Graduate  Program  in  Nursing  applied  for  and  received  fund- 
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ing  from  the  Amelia  Peabody  Charitable  Trust  to  endow  a 
chair  for  professorship  in  Nursing  Research14.  The  trustees 
and  administration  initiated  a  seed-grant  process  in  the  early 
90s  to  stimulate  the  development  of  faculty  research.  This 
was  a  yearly  competitive  process  offering  a  total  of  $10,000 
in  grants  to  faculty  to  “jump-start”  their  research. 

While  initial  planning  envisioned  most  of  the  faculty 
would  have  some  form  of  joint  appointment,  time  availability 
and  differences  in  salary  structure  proved  to  be  major  barri¬ 
ers.  The  reality  was  few  of  the  highly  credentialed  nursing 
staff  at  the  hospital  had  the  time  to  commit  to  teach  or  to  at¬ 
tend  IHP  meetings.  And  in  the  early  years  of  the  program, 
there  were  few  masters-prepared  clinical  specialists  at  the 
MGH.  The  number  of  masters  and  doctoral-prepared  clinical 
nurse  specialists  rose  over  the  decade  to  more  than  thirty 
(Grady  1998).  The  number  of  faculty  appointments  at  the 
MGH  fell  short  of  expectations  and  those  which  did  develop 
were  difficult  to  sustain  due  to  the  competing  priorities  of  the 
IHP  and  MGH.  Faculty  involvement  in  collaborative  efforts 
included  the  work  of  Judy  Spross  in  the  development  of  the 
Cancer  Pain  Center,  of  Dr.  Joan  Fitzmaurice  in  Nursing 
Research  and  Quality  Assurance  and  of  Nancy  Terres  as  a 
Clinical  Specialist  in  the  Pediatric  Nursing  Department.  These 
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collaborative  activities  provided  the  program  with  faculty  in 
tune  with  practice  at  the  MGH  and  in  some  instances,  clinical 
experiences  and  opportunities  to  collaborate  on  ongoing 
research  (Fitzmaurice,  1998). 

The  faculty  sought  out  means  to  bring  the  MGH 
Nursing  Department  and  the  Graduate  Program  together. 
During  the  1989-90  academic  year,  the  Graduate  Program  in 
Nursing  initiated  a  pilot  program  to  explore  innovative  means 
to  improve  the  clinical  reasoning  skills  of  students.  This 
project,  called  the  Clinical  Judgment  Enhancement  Project, 
compared  two  approaches  to  clinical  learning  in  the  first  year 
adult  health  clinical  courses.  The  project  was  developed  by  a 
joint  task  force  with  representation  from  the  faculty  and  the 
MGH  Department  of  Nursing.  One  half  of  the  class  was 
assigned  to  work  one-to-one  with  college  educated  staff 
nurses,  while  the  other  half  of  the  class  had  the  traditional 
faculty-supervised  experience  with  one  to  two  patients  each 
day.  Faculty  were  available  as  a  resource  for  the  non- 
traditional  group  and  students  in  this  group  had  a  broader 
exposure  to  clinical  experiences  (Alumnae  Record,  1990). 
The  project  received  mixed  reviews  from  students  and  staff 
nurse  alike.  The  ambivalence  about  the  project  undercut 
progress  made  and  further  confirmed  a  harsh  reality:  the 
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Graduate  Program  in  Nursing,  while  part  of  the  MGH  did  not 
have  the  strong  connections  to  the  Department  of  Nursing 
which  existed  in  the  days  of  the  diploma  program.  By  the  late 
1980s  the  MGH  Department  of  Nursing  was  comprised  of  a 
very  diverse  group  of  graduates  from  associate  degree, 
baccalaureate  and  diploma  programs.  The  traditional  loyalty 
long  held  by  the  Department  of  Nursing  to  the  MGH  Diploma 
School  became  a  phenomenon  of  the  past. 

The  Challenge  for  Funding 

When  John  Knowles  and  the  early  planners  envisioned 
a  degree-granting  educational  division  of  the  MGH,  the 
prospect  of  attracting  outside  funding  seemed  very  positive. 
By  the  time  the  Educational  Division  became  reality, 
competition  for  federal  and  private  funds  had  markedly  in¬ 
creased.  Unlike  well-established  universities  or  colleges  with 
large  endowments,  the  MGH  Institute  of  Health  Professions 
was  endowment  poor  and  tuition  dependent.  This  posed  a 
continuing  problem  for  the  EHP  as  it  attempted  to  balance  the 
needs  of  individual  programs  with  those  of  the  Institute  as  a 
whole. 

From  the  beginning,  fundraising  was  clearly  viewed 
as  a  major  priority  of  the  IHP  Trustees.  But  the  DTP  Board,  a 
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subcommittee  of  the  larger  Massachusetts  General  Hospital 
Board,  wasn’t  free  to  make  decisions  that  were  solely  IHP- 
focused.  Decisions  were  made  in  the  shadow  of  the  larger 
Hospital  Corporation.  Major  funding  campaigns  for  the 
building  of  the  Ambulatory  Care  Center  and  the  Wellman 
Research  building  took  precedence  in  the  MGH  development 
campaign.  The  Institute  of  Health  Profession  under  the 
leadership  of  Dr.  Stephen  Collier  and  the  Trustees  instituted  a 
capital  campaign  in  1986.  The  goal  of  the  campaign  was  to 
establish  an  endowment  of  $10,000,000  for  the  support  of 
scholarships,  professorships  and  academic  development.  The 
campaign  fell  short  of  expectations  but  resulted  in  a  gift  of 
$400,000  from  the  Amelia  Peabody  Trust  and  a  six  year  grant 
of  $1,750,  000  from  the  McDonnell  Foundation.  By  1990, 
the  Institute  of  Health  Profession  finally  came  close  to  the 
capital  campaign  goal,  but  the  majority  of  the  endowments 
raised  were  restricted  and  unavailable  for  general  use.  The 
Graduate  Program  in  Nursing  was  the  grateful  recipient  of 
income  from  the  MGH  Nurses’  Alumnae  Association’s 
Nursing  Endowment  Fund.  The  income  from  the  Alumnae 
Association  Nursing  Endowment  Fund,  along  with  the 
Amelia  Peabody  Trust  gift,  provided  a  modest  income  base 
for  the  future. 


114 


The  Graduate  Program  sought  out  a  variety  of  other 
funding  sources  to  support  the  high  cost  of  the  program,  but 
student  tuition  was  the  major  handing  source.  In  the  1985-86 
academic  year  Federal  Professional  Trainee-ships  were 
awarded  to  third  year  students  for  the  first  time.  In  1989  the 
program  sought  to  identify  new  sources  of  scholarship  sup¬ 
port.  The  program  received  federal  funding  to  support  the 
recruitment  of  men  into  nursing.  Many  students  who  were 
working  part-time  struggled  to  meet  the  high  tuition  costs 
while  being  confronted  with  the  high  cost  of  living  in  the 
Boston  area.  The  RN  student  enrollees  requested  that  the 
program  consider  more  creative  approaches  to  scheduling  in 
order  to  fit  their  needs  to  work. 

The  Challenge  of  Change  to  the  Development  of  the 
Institute 

During  the  first  decade  of  the  Institute  of  Health 
Professions,  the  organization  was  challenged  by  several 
changes  in  leadership.  With  the  departure  of  Julian  Haynes 
(1979-1984),  Dr.  Robert  Buchanan,  General  Director  of  the 
MGH,  assumed  the  role  of  Acting  Provost  in  1984.  During 
the  term  of  his  leadership,  the  Institute  was  established  as  a 
separate  corporation.  This  move  was  intended  to  affirm  the 
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academic  independence  of  the  EHP  and  further  clarify  the  re¬ 
lationship  of  the  Institute  to  the  Massachusetts  General 
Hospital  parent  corporation  and  the  General  Hospital 
Corporation.  The  Institute  of  Health  Professions  was  now 
able  to  have  a  separate  Board  of  Trustees,  with  some  mem¬ 
bers  also  serving  on  the  board  of  the  parent  corporation. 
During  this  period  of  change,  the  Board  of  Trustees  was 
chaired  by  Mrs.  E.  Lorraine  Baugh,  a  nurse  and  health  care 
administrator  (NEASC,  1990). 

In  1985,  Dr.  Stephen  Collier  was  appointed  as  the 
first  President  of  the  EHP  and  as  the  John  Hilton  Knowles 
Professor  of  Health  Policy.  During  the  1986-87  academic 
year  the  Institute  was  marked  by  a  number  of  significant 
changes.  At  the  administrative  level,  President  Stephen 
Collier  left  in  June  of  1987  to  return  to  the  south  to  attend  to 
family  concerns.  Mrs.  Cynthia  Snow,  who  had  been  integral 
to  the  founding  of  the  IHP,  left  her  position  as  Assistant  to 
the  President  to  assume  the  role  of  Assistant  Dean  for  the 
College  of  Engineering  at  Northeastern  University.  Dr.  Alan 
M.  Jette,  Ph.D.,  PT,  chair  of  the  Physical  Therapy  Program 
assumed  the  role  of  Interim  President  for  the  1987-88  aca¬ 
demic  year. 
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After  a  national  search,  Mr.  Patrick  McCarthy,  a 
former  chancellor  at  the  University  of  Massachusetts,  was 
appointed  President  of  the  Institute  in  the  Fall  of  1988, 
making  him  the  sixth  person  to  head  the  Institute  in  the 
course  of  ten  years.  Mr.  McCarthy  came  to  the  MGH  with  a 
connection  to  the  IHP,  having  served  as  Chancellor  of  the 
Massachusetts  Board  of  Higher  Education  during  the  ap¬ 
proval  process  for  degree-granting  status  at  MGH.  Unlike 
his  predecessors,  Mr.  McCarthy  had  little  experience  in 
health  care  but  was  a  seasoned  administrator  of  complex 
educational  systems.  As  he  assumed  the  presidency,  Mr. 
McCarthy  established  his  priority  to  attain  the  Institute’s  fi¬ 
nancial  independence  from  the  MGH.  The  MGH  continued 
to  support  the  IHP  with  over  a  million  dollars  a  year  in  direct 
support,  but  this  subsidy  was  not  expected  to  increase  and 
would  eventually  disappear.  True  autonomy  for  the  Institute 
would  entail  financial  as  well  as  administrative  autonomy 
(McCarthy,  1998).  A  system  of  program-based  budgeting 
was  initiated  to  hold  each  program  financially  accountable.  As 
the  program  completed  the  decade  under  a  new  president  the 
financial  status  was  stabilized.  According  to  the  1990 
NEASC  accreditation  self-study  report: 

The  Institute  has  entered  its  second  decade 

on  a  firm  financial  foundation.  Tuition  and 
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fee  revenues  are  growing  as  a  result  of  mod¬ 
erate  tuition  increases  and  growth  in  the  size 
of  the  student  body.  The  endowment  has 
grown  significantly,  with  much  of  the  growth 
for  designated  purposes  (restricted  funds)  as 
have  students  [sic]  financial  aid  funds  (p. 
54). 


A  Change  in  Leadership  and  Time  of  Transition 

As  the  decade  ended,  the  Graduate  Program  in 
Nursing  faculty  was  undergoing  a  period  of  reflection.  Con¬ 
cerned  with  moving  into  the  future  as  a  cutting  edge  pro¬ 
gram,  faculty  were  debating  how  to  better  meet  the  health 
care  and  student  market  demands  for  nurse  practitioner 
preparation.  The  faculty  reached  consensus  that  the  program 
should  prepare  advanced  practice  nurses  in  a  hybrid  role, 
merging  the  clinical  nurse  specialist  with  nurse  practitioner 
skills.  The  faculty  were  reluctant  to  prepare  students  for  an 
explicit  role,  concerned  that  the  rapidity  of  change  in  the 
health  care  system  would  require  a  wider  breadth  of  knowl¬ 
edge  and  the  skills  to  adapt  to  changes.  The  faculty  were 
struggling  to  reduce  the  credit  requirements  and  demands  of 
the  thesis  process,  but  still  provide  students  with  a  sound 
theoretical  and  clinical  education  for  advanced  practice. 
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As  the  Class  of  1991  graduated,  the  Graduate 
Program  in  Nursing  celebrated  its  tenth  year  in  existence. 
Nursing  was  particularly  honored  to  have  Dr.  Susan  Reverby 
of  Wellesley  College  as  its  commencement  speaker.  A  noted 
health  care  historian.  Dr.  Reverby  discussed  the  legacy  of 
hospital-based  training  and  talked  about  the  “caring  di¬ 
lemma”.  The  graduating  nursing  class  was  comprised  of 
twenty-three  women  and  three  men.  Their  choices  of  spe¬ 
cialty  were  Critical  Care  (ten  students).  Women’s  Health 
(eleven  students).  Gerontology  (three  students)  and  Oncology 
(two  students).  The  class  demographics  highlighted  the  need 
to  reconsider  the  specialty  choices  and  selection  process.  The 
program-based  budgeting  system  placed  into  question  how  to 
sustain  under-enrolled  specialty  choices. 

The  program  was  on  the  cusp  of  change,  reflecting 
increasing  tension  in  the  nursing  profession  and  the  larger 
health  care  industry.  The  curriculum  was  in  need  of  revision 
to  stay  ahead  of  trends  and  the  faculty  were  eager  to  advance 
their  own  research  and  practice.  The  endowment  of  a  Chair 
in  Nursing  Research,  stimulated  faculty  hopes  that  the  next 
decade  would  see  the  program  expand  to  become  more  cut¬ 
ting  edge  in  terms  of  innovative  teaching,  scholarship  and 
practice. 


119 


After  ten  years  of  contributions  to  its  development 
and  as  a  founding  faculty  member,  the  July  1 99 1  departure  of 
Dr.  Elizabeth  Grady  from  the  Graduate  Program  in  Nursing 
was  viewed  by  many  of  the  faculty  and  by  the  wider  nursing 
community  as  a  loss.  Dr.  Judy  Lewis,  chair  of  the  IHP 
Faculty  Committee  at  the  time  of  Dr.  Grady’s  departure  was 
named  Interim  Director  of  the  Graduate  Program  in  Nursing. 
Dr.  Lewis,  a  Maternal  Child  Health  Specialist,  had  been  on 
the  faculty  of  the  University  of  Massachusetts  Nursing 
Program,  located  in  Boston. 

Dr.  Grady’s  unexpected  departure  created  a  crisis  in 
leadership  and  a  rift  in  faculty  morale  that  rippled  throughout 
the  Institute.  The  Institute  of  Health  Professions  faculty, 
trustees  and  administrators  ultimately  used  this  crisis  as  an 
opportunity  to  examine  the  direction  of  the  IHP  and  its  gov¬ 
ernance  structure.  Over  the  course  of  the  following  year, 
they  met  to  develop  a  new  governance  system.  During  the 
1992-93  Academic  year,  a  shared  governance  model  was 
adopted,  expanding  the  mechanism  for  faculty-trustee  col¬ 
laboration  in  areas  such  as  long-term  planning.  The  struc¬ 
ture  of  the  IHP  had  outgrown  the  systems  and  vision  of  the 
founders.  The  Institute’s  growth  in  terms  of  programs,  stu- 
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dent  enrollment,  faculty  diversity  had  generated  new  expec¬ 
tations  for  the  future. 

In  the  Fall  of  1991  President  Patrick  McCarthy  ap¬ 
pointed  a  Search  Committee  to  begin  the  quest  for  a  new 
Director.  After  a  national  search,  Dr.  Maureen  Groer  was 
selected  by  the  trustees  to  be  the  new  Director  of  the 
Graduate  Program  in  Nursing.  A  native  New  Englander,  Dr. 
Groer  left  her  position  as  Director  of  the  Doctoral  Program  at 
the  University  of  Tennessee  Knoxville  to  take  the  helm  in  the 
Fall  of  1992.  The  future  of  the  Graduate  Program  was  un¬ 
clear,  but  there  was  no  doubt  it  was  in  transition,  reflected 
both  by  the  changing  tone  of  leadership  and  the  changing 
roles  for  advanced  practice  nursing. 


Chapter  Six 


The  Second  Decade  of  the  IHP  Graduate  Program 

A  Time  of  Transition  15 


Figure  8  Helen  Sherwin,  Nancy  Watts,  and  Maureen  Groer  discuss 
the  early  years  at  the  IHP. 
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The  1990s  may  be  best  known  as  a  decade  of  crisis 
and  change  in  the  American  health  care  system.  The  brewing 
concerns  about  cost,  quality  and  access  during  the  1992 
Presidential  election  evolved  into  a  national  debate  about 
health  care  reform.  The  nursing  profession,  in  a  test  of  its 
political  power  and  influence,  outlined  an  “Agenda  for  Health 
Care  Reform”  (1990)  and  placed  the  role  of  advanced 
practice  nursing  into  the  center  ring.  As  concern  for  increased 
access  to  primary  care  grew  in  importance,  nursing  and  its 
advocates  argued  that  the  nurse  practitioner  was  a  valuable 
solution  to  the  problem;  the  nurse  practitioner  could  provide 
the  holistic  health  promotion  and  preventative  focus  needed 
to  reverse  the  long  standing  illness  orientation  of  the  health 
care  system. 

The  threat  of  restructuring  health  care  into  managed 
care  systems  was  seen  as  an  opportunity  for  nursing  to  take  a 
more  pivotal  role.  Efforts  to  control  cost  during  the  previous 
decade  under  prospective  reimbursement  had  dramatically 
changed  the  face  of  nursing  and  health  care  services.  Shorter 
and  more  intensive  hospitalization,  increased  outpatient  pro¬ 
cedures  and  surgeries,  and  the  expansion  of  in-home  care 
created  a  demand  for  new  knowledge  and  skills. 
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In  the  midst  of  this  debate,  the  MGH  Institute 
of  Health  Professions  Graduate  Program  in  Nursing  began 
the  first  major  curriculum  revision  since  its  inception.  When 
Dr.  Maureen  Groer  assumed  the  role  of  Program  Director  in 
1992,  she  shared  her  intent  to  implement  a  new  primary  care 
curriculum  with  the  faculty  and  administration.  Educated  as  a 
family  nurse  practitioner  at  the  University  of  Tennessee- 
Knoxville,  Dr.  Groer  viewed  the  role  of  the  nurse  practitioner 
as  the  essential  focus  for  advanced  practice  in  the  1990s.  She 
had  previously  taught  and  consulted  with  other  entry-level 
masters  programs.  She  viewed  the  nurse  practitioner  focus  as 
more  appropriate  than  clinical  nurse  specialist  preparation  for 
entry  level  students  built  on  a  strong  clinical  base.  The 
prospect  of  a  major  curriculum  reform  also  offered  the  po¬ 
tential  to  unite  the  faculty  in  a  common  purpose  and  to  ex¬ 
pand  enrollment  in  the  program  (Groer,  1997).  The  faculty  of 
the  Graduate  Program  in  Nursing  responded  to  the  challenge, 
anxious  after  a  one-year  hiatus  without  a  director  to  see  the 
program  move  ahead.  Moving  forward  with  a  new  or  revised 
curriculum  seemed  appropriate  given  the  national  debates,  the 
change  in  leadership  and  the  new  location  of  the  Institute. 

At  the  beginning  of  the  year,  the  IHP  secured  space  in 
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a  new  building  at  101  Merrimac  Street  in  the  North  Station 
area  of  Boston  that  offered  enough  space  to  grow  along  with 
the  Institute.  This  modem,  corporate  home  sharply  con¬ 
trasted  the  deteriorating  space  of  Ruth  Sleeper  Hall.  The  new 
building  offered  three  state-of-the-art  laboratories,  including  a 
physical  assessment  lab  and  the  Ruth  Sleeper  Learning 
Center.  It  also  allowed  the  Institute,  for  the  first  time  in  its 
history,  to  have  all  its  facilities  in  one  location.  Dr.  Groer  had 
negotiated  for  the  addition  of  five  new  faculty  positions. 
Emphasis  was  placed  on  those  candidates  with  both  doctoral 
preparation  and  primary  care  experience.  With  the  expanded 
faculty  and  new  space,  Dr.  Groer  made  clear  her  intent  to 
expand  the  enrollment  in  the  non-nurse  entry-level  program 
and  to  expand  the  RN  student  population. 

Curriculum  revisions  evolved  rapidly,  as  the  Nursing 
Program  Curriculum  Committee  met  almost  weekly  for  more 
than  a  year.  The  pressure  to  quickly  revise  the  curriculum  was 
fueled  to  some  extent  by  the  impending  review  by  the 
National  League  for  Nursing.  It  was  decided  that  the  new 
curriculum  should  be  implemented  prior  to  the  accreditation 
visit.  For  that  reason,  the  program  was  able  to  negotiate  a 
short  delay  for  the  review  until  1996. 
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The  faculty  agreed  that  a  basic  outcome  of  the  new 
curriculum  would  be  to  prepare  all  students  to  become  certi¬ 
fied  as  nurse  practitioners.  A  major  influence  in  the  process 
was  the  presence  of  two  first  year  students  who  argued 
fiercely  to  have  a  transitional  curriculum  offered  to  prepare 
them  as  primary  care  family  nurse  practitioners.  While  the 
Women’s  Health  and  Gerontological  Nursing  specialties  had 
a  successful  record  of  preparing  students  for  nurse  practitio¬ 
ner  certification,  the  new  curriculum  proposed  to  provide  all 
students  with  the  education  needed  to  become  adult  or  pedi¬ 
atric  nurse  practitioners.  The  Family  Nurse  Practitioner  cur¬ 
riculum  involved  a  very  proscribed  course  plan,  combining 
courses  from  both  the  Adult  and  Pediatric  programs  and 
would  be  available  if  students  selected  that  track.  The  previ¬ 
ous  specialty  areas  of  Women’s  Health,  Gerontological  and 
Oncological  nursing  became  modular  courses  which  could  be 
mixed  and  matched  to  a  given  student’s  interest  and  career 
plans.  The  Critical  Care  Specialty,  a  misfit  with  the  new 
primary  care  focus,  was  phased  out.  There  was  some  dis¬ 
cussion  about  the  merits  of  later  instituting  an  Acute  Care 
nurse  practitioner  program,  however,  faculty  agreed  that  such 
a  role  focus  would  be  best  suited  to  experienced  RN  students. 
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Changing  Philosophy  for  the  Transition  to  a  Nurse 
Practitioner  Focus 

While  the  Nursing  Program  revised  the  nursing  cur¬ 
riculum,  it  held  fast  to  the  mission  to  prepare  the  advanced 
practice  nurse,  who  would  be  able  to  assume  a  leadership  role 
in  the  health  care  system  of  the  future.  The  faculty  espoused 
an  eclectic  approach  in  philosophy  and  conceptual 
framework,  stating: 

Nursing  is  a  holistic  concern,  caring  for  the 
mind-body-spirit  unity  of  persons  within  their 
environments.  The  faculty  believe  that  caring 
is  facilitated  by  viewing  human  beings  as 
person-in-relation  at  every  level  of  human 
existence  and  connection:  individual,  family, 
group  and  community.  Acknowledging  each 
person’s  right  to,  and  responsibility  for,  well 
being,  the  faculty  understand  health  to  be  the 
active  pursuit  of  high  level  wellness  rather 
than  the  absence  of  disease... the  knowledge 
base  of  nursing  is  predicated  upon  both  the 
objective  and  subjective  knowing,  empirical 
as  well  as  intuitive,  ethical  as  well  as 
aesthetic...  Nursing  as  both  an  art  and  a 
science,  encounters  persons  in  their 
physiological,  psychological,  spiritual  and 
socio-cultural  dimensions.  Each  of  these 
dimensions  of  person-hood  comprise  the 
context  within  which  nursing  addresses  the 
potential  for  promotion, 
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maintenance  and  restoration  of  health.  As 
advocates... nurse[s]  are  appropriate  involved 
at  the  critical  intersects  of  political,  economic 
and  cultural  forces  in  the  environment,  in 
order  to  assure  access  to,  and  informed 
participation  in,  a  responsive  and  responsible 
health  care  system. 

The  curriculum  took  shape  from  the  philosophy 
woven  by  horizontal  threads  such  as  bio-behavioral  principles 
and  theories,  community,  wellness  and  nursing  process.  The 
vertical  threads  included  communication,  critical  thinking, 
nursing  knowledge,  professionalism  and  domains  of  practice 
(strategies,  settings,  and  behaviors  use  to  manage  client 
health  and  influence  health  policy).  The  evolving  curriculum 
was  subject  to  review  and  approval  by  the  Massachusetts 
Board  of  Registration  in  Nursing  for  the  generalist  portion,  as 
well  as  accreditation  review  by  the  National  League  of 
Nursing.  Because  the  program  was  intended  to  prepare 
graduates  for  nurse  practitioner  practice,  the  faculty  needed 
to  ensure  the  program  would  be  congruent  with  the 
expectations  of  the  American  Nurse  Credentialing  Center  (the 
major  certifying  body  for  nurse  practitioners)  and  with  the 
guidelines  offered  by  the  National  Organization  of  Nurse 
Practitioners  faculty. 
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Changing  Structure:  The  Generalist  Level 

The  expanded  focus  of  the  advanced  practice-level 
nurse  practitioner  generated  major  changes  in  the  generalist 
level.  The  previous  five-term  curriculum  preparing  students 
for  RN  licensure  was  reduced  to  a  three  semester  sequence. 
Changes  in  the  RN  licensure  process  with  the  computer¬ 
ization  of  the  NCLEX  state  examination,  eventually  ended 
the  lock-step  testing  process.  Students  were  able  to  take  the 
exam  in  mid-year  and  move  to  the  advanced  practice  level 
with  RN  license  in-hand.  The  three  semesters  of  entry  level 
courses  were  intended  to  provide  a  base  for  advanced  prac¬ 
tice,  as  well  as  prepare  students  with  the  requisite  knowledge 
and  skills  for  competent  practice  as  registered  nurses. 

Dr.  Groer,  trained  as  a  physiologist  with  a  research 
interest  in  psycho-immunology,  was  adamant  that  the 
Graduate  program  needed  to  strengthen  the  science  base 
prior  to  students  entering  the  nursing  curriculum,  thereby 
freeing  up  credits  for  the  advanced  practice  courses.  She  had 
previously  developed  and  taught  a  similar  course  sequence  in 
Tennessee  and  believed  the  very  bright  and  motivated  stu¬ 
dents  typical  of  the  program  would  easily  manage  the  course 
load.  The  previous  first  term  combined  science  course  was 
dropped  from  the  curriculum  in  favor  of  having  students  fill- 
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fill  the  science  prerequisites  prior  to  enrolling  in  the  fall  se¬ 
mester.  It  was  hoped  that  this  would  better  prepare  the  stu¬ 
dents  for  the  first  year  nursing  courses.  As  a  result,  in  1994 
an  eleven  week  Science  Summer  Session  was  set  up  to  pro¬ 
vide  incoming  students  with  an  opportunity  to  fulfill  newly 
determined  science  prerequisites.  The  summer  sequence  dis¬ 
tilled  the  essentials  of  anatomy,  physiology,  microbiology, 
chemistry  and  nutrition.  The  faculty  later  decided  to  require 
statistics  as  a  prerequisite  in  order  to  better  prepare  students 
for  their  clinical  research  courses. 

The  Primary  Care-focused  curriculum  has  undergone 
further  revisions  as  faculty  explore  different  options  in  con¬ 
tent  sequencing  in  order  to  better  support  student  learning. 
The  first  year  program  continues  to  lay  a  foundation  based  on 
the  program  philosophy,  requiring  students  to  take  courses 
such  as  the  “History  of  Nursing  Ideas”,  “Biobehavioral 
Principles”  and  “Community  Principles  and  Theories”. 
Students  explore  the  role  of  nursing  in  the  promotion  and 
restoration  of  health  by  working  in  a  variety  of  settings  in¬ 
cluding  schools,  elder  housing,  hospice,  community  health 
centers  as  well  as  inpatient  facilities.  The  intensive  curricu¬ 
lum  takes  students  into  the  complex  realm  of  acute  care  at  the 
MGH  during  the  first  semester,  as  students  learn  “Nursing 
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Process  and  Skills”  and  move  on  to  “Common  Problems  in 
Adult  Health”.  Discrete  courses,  such  a  patho-physiology, 
pharmacology  and  health  assessment,  provide  an  additional 
foundation  for  nursing  practice.  Throughout  the  first  year, 
students  participate  in  two  simultaneous  clinical  experiences 
with  exposure  to  a  variety  of  clinical  roles.  During  the  third 
term  in  the  generalist  level,  students  take  an  intensive 
Maternal  Child  Health  course  with  clinical  experiences  in 
maternity  at  the  new  MGH  facility,  and  pediatric  experiences 
at  the  MGH  and  in  a  variety  of  community  and  home  care 
agencies.  The  students  enhance  their  assessment  skills, 
adding  more  invasive  physical  assessment  skills  and  diag¬ 
nostic  reasoning  in  a  second  assessment  course.  The  program 
identifies  a  variety  of  knowledge  and  skills  for  leadership  and 
requires  students  to  take  a  course  in  “Health  Care  Policy  and 
Politics”  in  the  third  term.  As  students  enter  their  advanced 
practice  track  of  choice,  they  continue  to  develop  their 
leadership  and  research  knowledge  and  skills  by  taking 
courses  such  as  “Organizational  Perspectives”,  “Professional 
Issues”  and  “Designing  Clinical  Research”  The  original 
modular  curriculum  was  revised  to  create  a  more  structured 
format,  offering  a  duel  pairing  of  specialty  areas  such  as 
Gerontology,  Women’s  Health  or  HIV  specialty  within  the 
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Adult  Nurse  Practitioner  program.  In  the  three  semesters  of 
the  advance  practice  level,  students  make  an  amazing  transi¬ 
tion  from  student  nurses  to  advanced  practice  nurses.  The 
faculty  have  been  repeatedly  told  after  a  few  years  of  prac¬ 
tice,  the  only  notable  difference  between  the  IHP  graduates 
and  those  from  other  programs  is  in  their  level  of  creativity 
and  leadership  in  clinical  practice. 

The  Transition  to  an  RN-Focused  Student  Market 

By  the  early  1990s  the  Institute  of  Health  Professions 
had  gained  a  reputation  for  clinical  excellence  and  specialty 
preparation  in  areas  such  as  Gerontology,  Women’s  Health 
and  Oncology.  While  these  specialty  areas  appealed  to  RN 
students,  RN  enrollment  had  focused  on  those  nurses  with  a 
non-nursing  degree.  The  faculty  established  a  task  force  to 
recommend  a  process  by  which  all  RN  students  could  be 
better  integrated  into  the  program.  The  decision  was  made  to 
assess  students  for  placements  into  the  program  using  a 
combination  of  portfolio  evaluations  and  testing.  The  com¬ 
plexity  of  offering  individualized  plans  for  each  RN  student 
required  time  and  created  new  demands  for  advisers.  In  1993, 
Dr.  Groer  appointed  Dr.  Carol  Kammer  as  the  first  RN 
process  of  facilitating  RN  enrollment  in  the  Program. 
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The  number  of  registered  nurses  in  the  program  in¬ 
creased  with  the  curriculum  transition  to  a  primary  care  fo¬ 
cus.  Many  potential  applicants  were  attracted  by  the  MGH 
name  and  with  the  offer  of  flexible  schedules.  The  Graduate 
Program,  responding  to  a  demand  from  area  registered  nurses 
with  masters  degrees,  created  a  new  Certificate  of  Advanced 
Study  in  Primary  Care.  This  program  allowed  many  clinical 
nurse  specialists  (CNS)  to  be  “retooled”  as  nurse  practitio¬ 
ners.  The  clinical  specialist  role  was  losing  ground  in  many 
inpatient  settings  where  there  was  pressure  to  provide  justifi¬ 
cation  for  their  cost.  By  contrast,  as  nurse  practitioners  be¬ 
came  eligible  for  third  party  reimbursement  and  gained  pre¬ 
scription  writing  privileges,  they  became  more  desirable  than 
the  CNS  in  many  health  care  settings.16  The  post-masters 
certificate  program  provided  a  flexible  option  to  prepare  for  a 
role  as  a  nurse  practitioner  and  was  particularly  sought  out  by 
clinical  nurse  specialists  concerned  about  growing  job 
insecurity.  Preparation  as  a  nurse  practitioner  had  become  a 
more  desirable  credential  given  their  reimbursability  and  pre¬ 
scription  writing  legal  authority. 

The  first  group  of  students  in  the  Certificate  of 
Advanced  Study  in  Primary  Care  program  included  twenty- 
two  post-masters  students.  Students,  many  of  whom  were 
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very  clinically  experienced,  worked  diligently  in  the  three 

1  7 

evening  per  week,  three  term  program  .  With  the  inception 
of  the  primary  care  focus,  the  growing  public  debates  about 
health  care  reform  and  the  positive  future  for  nurse  practitio¬ 
ners,  interest  from  RN  students  increased  during  the  mid- 
1990s  (Kammer,  1998). 

While  the  day  and  evening  programs  were  initially 
separate,  after  a  few  years  it  was  decided  to  combine  the  day 
and  evening  offerings  into  a  single  program.  The  tuition  was 
standardized  for  both  programs  to  a  per  credit  charge  of 
$500  per  credit  for  full  and  part-time  students  in  1998.  The 
program  sought  new  avenues  of  financial  support  for  the 
registered  nurse  students.  A  special  program  of  the  IHP 
provided  course  vouchers  to  nurses  who  served  as  preceptors 
for  other  students.  Nurses  in  the  Partners  Health  Care  system 
(the  parent  corporation  of  the  MGH  and  the  IHP)  were  of¬ 
fered  a  discount  rate  of  half  price  for  their  first  course  at  the 
IHP.  Increasing  numbers  of  MGH  staff  sought  applications 
to  the  program.  By  1998,  fifty-eight  members  of  the  MGH 
nursing  staff  were  either  students  or  graduates  of  the  Institute 
of  Health  Professions. 

The  program  successfully  sought  federal  trainee-ship 
support  and  in  1998  received  $133,872  to  support  the  en- 
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rollment  of  entry  level  and  RN  students.  The  MGH  Nurses’ 
Alumnae  Association  continues  to  be  a  major  support  to  the 
program  in  many  ways.  Other  privately  endowed  funds  in¬ 
clude  the  Mary  Clapham  Scholarship  Award  for  returning 
registered  nurses,  the  Partners  Health  Care  Diversity 
Scholarship,  the  Mohr  Scholarships  for  Geriatric  Nursing  and 
the  Roxanne  (HIV)  Scholarships. 

Transition  in  Leadership  and  Location 

Patrick  McCarthy,  President  of  the  EHP,  announced 
his  retirement  effective  June  of  1992.  Dr.  Maureen  Groer 
was  asked  by  the  IHP  trustees  to  accept  the  position  of 
Interim  President.  Dr.  Jean  Leuner,  Associate  Director  of  the 
Graduate  Program  in  Nursing,  became  Acting  Program 
Director.  After  a  national  search  involving  several  highly 
qualified  candidates,  the  Trustees  appointed  Dr.  Groer  as 
President.  The  Graduate  Program  in  Nursing,  for  the  second 
time  in  three  years,  began  the  process  of  searching  for  a  new 
director.  The  faculty  were  anxious  to  reclaim  some  stability. 
After  an  intensive  national  search  process,  Dr.  Arlene 
Lowenstein  was  appointed  to  the  position  of  Program  Director 
beginning  in  the  1996-97  academic  year.  A  seasoned  nursing 
educator  and  administrator,  Dr.Lowenstein  saw  her  appoint- 
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ment  as  a  “homecoming”.  While  serving  as  a  nursing  ad¬ 
ministrator  at  the  Brigham  &  Womens’  Hospital  (formerly  the 
Peter  Bent  Brigham),  she  had  helped  to  launch  a  nurse 
practitioner  program  thus  enhancing  the  skills  she  would 
bring  to  the  IHP. 

Prior  to  Dr.  Lowenstein’s  appointment,  the  faculty 
were  deeply  entrenched  in  preparing  for  the  National  League 
for  Nursing  Accreditation  process.  The  faculty  were  accus¬ 
tomed  to,  if  not  weary  from,  the  changes  that  confronted  the 
program.  The  rapidity  of  change  extended  beyond  the  nurs¬ 
ing  program  to  include  the  larger  MGH  Corporation.  During 
the  1994-95  academic  year  the  Massachusetts  General 
Hospital,  in  a  stunning  announcement,  became  a  founding 
partner  of  the  Partners  Health  Care  System.  The  new  system 
also  included  the  Brigham  and  Women’s  Hospital,  Spaulding 
Rehabilitation  Hospital,  McLean  Hospital,  MGH  and 
Spaulding  Home  Care  and  the  MGH  Institute  of  Health 
Professions.  The  Institute  was  faced  with  a  second  budget 
crisis  during  the  1996-1997  academic  year.  Faced  with  new 
enrollment  targets  for  specialty  courses,  the  faculty  voted  to 
discontinue  the  Oncology  Specialty.  After  a  year  of  “belt¬ 
tightening”,  the  crisis  subsided,  but  faculty  became  aware  of 
the  financial  vulnerability  of  the  IHP.  The  Institute  of  Health 
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Professions  faced  an  uncertain  future  as  this  new  health  care 
corporation  began  major  restructuring. 

Expanding  the  Geographic  Scope  of  Nursing  Education 

The  Institute  of  Health  Professions  has  historically 
provided  consultation  and  training  in  a  number  of  interna¬ 
tional  ventures.  Programs,  such  as  Physical  Therapy,  have  a 
large  number  of  international  students  and  faculty  exchanges. 
The  faculty  of  the  Graduate  Program  of  Nursing  have  col¬ 
laborated  with  the  Department  of  Nursing  to  host  nurses  from 
a  variety  of  countries,  such  as  the  1992  Japanese  Study  Tour 
and  the  1993  Sweden  Nurse  Study  Tour.  The  Graduate 
Program  in  Nursing  continues  to  explore  ways  to  extend  the 
expertise  and  resources  of  the  program.  In  1998,  the  MGH 
offered  a  certificate  nurse  practitioner  program  at  the 
University  of  Leeds,  in  Leeds,  England.  Under  the  program 
direction  of  Dr.  Jean  Steele,  a  number  of  MGH  nursing  fac¬ 
ulty  traveled  to  the  University  of  Leeds  during  the  Spring  and 
Summer  of  1998;  this  one  time  program  will  upgrade  the 
knowledge  and  skills  of  the  graduates  and  ultimately  advance 
the  role  of  the  nurse  practitioner  in  England. 

The  growing  impact  of  technology  on  education  has 
changed  the  educational  offerings  within  the  standard  cur¬ 
riculum  as  well  as  continuing  education  offerings.  The 
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Graduate  Program  in  Nursing  was  technologically  enriched 
with  the  1993  opening  of  the  Ruth  Sleeper  Learning  Center, 
named  in  honor  of  the  late  Director  of  the  MGH  School  of 
Nursing  (1946-1966).  Housed  on  the  third  floor  of  the  101 
Merrimac  Street  building,  the  Learning  Center  houses  a  vari¬ 
ety  of  computer  and  audiovisual  holdings.  The  Center  was 
relocated  in  November  1994  to  a  two-room  area,  providing 
students  access  to  equipment  for  individual  computer  work 
and  computer-assisted  instruction.  Faculty  are  networked  to 
the  larger  MGH  Information  Systems  Network  and  have 
Internet  access.  Computer  literacy  has  became  a  pre-requisite 
for  graduate  studies,  and  many  courses  now  offer  options  for 
on-line  office  hours,  web  pages  and  Internet  assignments. 
MGH  Institute  of  Health  Professions’  course  offerings  may 
soon  be  available  over  the  Internet,  adding  a  new  dimension 
to  the  options  in  off-site  learning.  The  Graduate  Program  in 
Nursing  has  initiated  distance  learning.  Faculty  working  out 
of  the  MGH  Longfellow  Telemedicine  Center,  offer  classes 
via  live  video-conferencing  to  pilot  sites  in  West  Palm  Beach, 
Florida. 

The  Nursing  Program  at  Sweet  Sixteen 

In  1998,  while  the  MGH  Institute  of  Health 
Professions  celebrates  its  twentieth  anniversary  of  the  char- 
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tering,  the  Graduate  Program  in  Nursing  celebrates  its  six¬ 
teenth  year  of  operation.  The  mission  of  the  program  con¬ 
tinues  to  be  the  preparation  of  advanced  practice  nurses  who 
will  assume  leadership  roles  in  the  health  care  delivery  system 
of  today  and  the  future.  The  Graduate  Program  in  Nursing 
continues  to  have  strong  enrollment  in  the  Entry  level 
program  and  has  consistently  been  the  largest  program  within 
the  IHP.  By  offering  non-nurse  college  graduates  access  to  a 
career  in  nursing,  the  program  fulfills  a  unique  niche  in 
nursing  education.  The  MGH  Graduate  Program  is  one  of 
two  such  distinctive  program  in  Massachusetts.  After  sixteen 
years,  the  program  has  proven  its  merits  to  the  nursing 
profession  and  the  health  care  system.  The  National  League 
for  Nursing  for  the  second  time  awarded  the  Graduate 
Program  in  Nursing  a  maximum  of  eight  years  accreditation 
in  October  1995.  The  program  has  maintained  a  near  perfect 
pass  rate  on  the  Massachusetts  NCLEX  Board  of 
Registration  exam.  Since  1994,  two  hundred  fifty-five 
graduates  have  taken  the  American  Nurses  Credentialing 
Center  certification  examination  for  nurse  practitioners,  at¬ 
taining  an  aggregate  first  test  pass  rate  of  89%.  The  average 
pass  rate  continues  to  exceed  the  national  mean  scores. 
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Students  and  graduates  of  the  program  demonstrate 
their  strong  interest  in  serving  under-served  populations 
through  their  participation  in  a  variety  of  programs  such  as 
the  National  Health  Service  Corps,  Ameri-Corps  and  the 
Albert  Schweitzer  Urban  Fellowship.  The  National  Health 
Service  Corps  program  offers  loan  repayment  to  graduates 
interested  in  working  in  under-served  areas.  Graduates  have 
worked  in  sites  such  as  urban  and  rural  community  health 
centers,  migrant  health  centers  and  in  Native  American  health 
centers  throughout  the  United  States.  In  a  new  initiative, 
Ameri-Corps  provides  stipends  to  students  who  perform 
community-based  clinical  work  in  southeastern  Massachusetts 
while  still  in  school.  Since  1993,  the  number  of  nursing 
students  from  MGH  Institute  of  Health  Professions  Graduate 
Program  have  outnumbered  other  nursing  program  students 
in  the  Albert  Schweitzer  Urban  Fellowship.  The  fellowship 
program  honors  a  multidisciplinary  group  of  students 
interested  in  working  in  urban  health  care.  Students  work  in 
a  variety  of  urban  community  sites,  completing  projects  such 
as  immunization  outreach,  education  in  homeless  shelters,  and 
providing  health  care  for  incarcerated  women.  The  students 
also  work  with  the  interdisciplinary  student  group  to  plan  a 
series  of  educational  seminars  for  health  profession  students 
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in  the  Boston  area.  At  least  three  of  the  MGH  fellows  have 
been  selected  to  extend  their  fellowship  for  a  second  year  as 
student  leaders  of  the  program.  Graduates  of  the  program 
are  praised  for  their  contributions  across  the  country, 
demonstrating  strengths  as  creative  and  effective  clinicians. 
Over  the  past  decade  their  clinical  leadership  skills  have 
contributed  to  establishment  in  new  roles,  programs  and 
research  in  primary  care  and  specialized  areas  such  as 
Gerontology,  Women’s  Health,  Oncology,  HIV  and  Critical 
Care. 

The  Graduate  Program  in  Nursing  has  sought  to  ad¬ 
dress  societal  needs.  The  nursing  program  supported  the  ad¬ 
dition  of  an  HIV/AIDS  specialization  in  1996.  Dr  Inge 
Corless,  a  faculty  member  and  researcher,  secured  a  three- 
year  grant  from  the  U.S.  Department  of  Health  and  Human 
Services,  Bureau  of  Health  Professions  to  fund  an  HIV/AIDS 
specialization  program. 

The  faculty  continues  to  revise  the  curriculum,  to  en¬ 
hance  and  update  the  theory  and  clinical  experiences  and 
challenge  the  development  of  students  unique  potential. 
Most  nursing  program  faculty  maintain  clinical  practices 
and/or  research  responsibilities  along  with  their  teaching.  This 
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further  assures  that  students  will  value  the  integration  of 
theory  and  practice  with  evidence-based  practice. 

The  Graduate  Program  in  Nursing,  addressing  the 
changing  needs  of  society  and  the  health  care  system,  most 
recently  approved  the  development  of  a  dual-degree  program 
in  Psychiatric  Nursing  and  Adult  Health  Nurse  Practitioner. 
This  new  program  will  be  implemented  in  the  1998-99  aca¬ 
demic  year  and  will  meet  the  needs  of  clinicians  to  be  able  to 
manage  the  growing  medical  complexity  of  patients  with 
psychiatric  and  mental  health  problems.  In  the  spring  of  1998, 
the  faculty  also  approved  initial  planning  for  an  Acute  Care 
Nurse  Practitioner,  reflecting  a  trend  toward  nurse 
practitioner  clinical  management  of  stable,  but  acutely  ill, 
patients  in  hospital  settings. 

Reflecting  on  the  founding  vision  of  the  DTP,  the 
nursing  program  faculty  along  with  their  colleagues  in  the 
disciplines  of  Physical  Therapy  and  Speech  and  Language 
Pathology,  have  set  the  goal  for  the  next  few  years  to  develop 
new  mechanisms  to  enhance  interdisciplinary  teaching  and 
learning.  The  call  for  health  profession  schools  to  better 
prepare  graduates  for  collaborative  practice  has  been  echoed 
by  a  variety  of  governmental  groups  as  well  as  private  foun¬ 
dations,  such  as  the  PEW  Foundation.  Each  of  the  three 
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major  disciplines  of  the  IHP  now  have  entry-level  programs, 
providing  a  better  fit  for  collaborative  teaching  than  in  past 
years.  Planning  is  underway  to  require  all  students  to  par¬ 
ticipate  in  an  ongoing  interdisciplinary  seminar  during  their 
matriculation.  In  addition  to  formal  course  offerings,  the  IHP 
has  encouraged  the  development  of  interdisciplinary  ex¬ 
tracurricular  student  activities.  While  nursing  program  stu¬ 
dents  continue  to  be  involved  in  activities  such  as  the 
Students  Nurses  Association,  the  IHP  activities  such  as  the 
International  Student  Social  Club,  and  the  IHP  Student 
Senate  provide  an  important  opportunity  for  student  fun  and 
collaboration.  The  Institute  for  Health  Professions  developed 
an  EHP-wide  Alumnae/i  Association.  Founded  during  the 
1996-97  academic  year,  the  Association  was  well  represented 
with  nursing  alumni  serving  as  President  and  vice  -president. 

Transition  in  Leadership:  The  IHP  Charts  a  New  Course 
for  Change 

As  the  Institute  of  Health  Professions  began  prepara¬ 
tions  to  celebrate  the  twentieth  year  since  the  initial  charter¬ 
ing  it  confronted  new  forces  of  change,  beginning  with  an¬ 
other  transition  in  leadership.  During  the  summer  of  1997, 
Dr.  Maureen  Groer  resigned  from  the  Institute  due  to  health 
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and  personal  reasons.  In  the  two  years  of  her  presidency,  Dr. 
Groer  opened  discussion  about  the  future  of  the  Institute,  and 
expanded  development  and  public  affairs  resources  for  the 
IHP.  During  1996-97  academic  year,  she  guided  the  IHP 
through  the  second  major  budgetary  crisis  in  its  history.  As 
a  committed  researcher.  Dr.  Groer  supported  launching  a 
new  Clinical  Investigator  Program  during  the  1997-98  aca¬ 
demic  year.  This  program  was  intended  to  prepare  nurses 
and  other  health  care  professionals  for  roles  in  clinical  re¬ 
search  such  as  the  role  of  project  director  of  clinical  trials. 

The  IHP  trustees  appointed  Ann  W.  Caldwell  as 
Interim  President  of  the  Institute  in  September  1998.  For¬ 
merly  Vice  President  for  Development  at  Brown  University, 
Ms.  Caldwell  was  the  first  female  to  be  named  to  a  Chief 

Development  Officer  position  at  an  Ivy  League 
institution.  Ms.  Caldwell’s  extensive  experience  in  strategic 
planning  and  development  and  her  experience  as  the  Vice 
President  for  Planning  and  Resource  for  Wheaton  College 
appear  well  suited  to  directing  the  Institute  for  Health 
Professions  through  the  next  transition.  Ms.  Caldwell  has 
begun  planning  efforts,  stating:  “A  joint  MGH/IHP 
committee  started  to  work  on  strategic  issues  for  the  ongoing 
relationship  between  the  Institute  and  the  parent  corporation 
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and  to  position  the  Institute  to  seek  an  academic  affiliation” 
(Caldwell,  1998).  The  decision  to  pursue  an  academic 
affiliation  with  compatible  universities  or  colleges  was  made 
in  principle  during  the  1996-97  academic  year.  The  LHP 
faculty,  administration  and  trustees  embarked  on  a  “vision- 
quest”  to  guide  future  planning.  Once  again,  the  business  of 
higher  education  and  the  growing  complexity  of  offering 
state-of-the-art  education  and  training  has  generated  the  need 
for  change.  A  university  setting  potentially  provides  a 
stronger  administrative  infrastructure  and  greater  resources  to 
support  students  and  faculty  scholarship.  The  Graduate 
Program  in  Nursing  and  all  of  the  other  programs  reaffirmed 
this  decision  in  1998. 

President  Caldwell,  the  trustees  and  faculty  began 
work  on  a  prospectus,  outlining  the  strengths  and  assets  of 
the  Institute.  A  fundamental  concern  to  this  process  has  been 
to  maintain  the  strong  link  to  the  Massachusetts  General 
Hospital.  On  July  17,  1998  the  Institute  of  Health 
Professions  and  the  Massachusetts  General  Hospital  signed  a 
historic  clinical  affiliation  agreement.  This  agreement  was 
designed  to  articulate  the  mutual  benefits  of  their  ongoing 
relationship.  Dr.  Alexandra  Paul- Simon,  co-chair  of  the  joint 
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committee  which  drafted  the  agreement  described  the  effort 

to  codify  the  MGH-IHP  relationship: 

We  found  intent  of  the  Institute’s  founder  re¬ 
flected  in  formal  and  informal  relationships 
that  have  evolved  in  the  twenty  year  history 
between  the  hospital  and  the  Institute.  We 
set  out  to  write  an  agreement  to  formalize 
the  long-standing  relationships  that  would 
recognize  our  shared  missions  and  serve  as 
foundation  for  collaborative  efforts  to  benefit 
patients,  students,  clinicians  and  faculty  (The 
IHP  News,  July  1998). 

This  newly  signed  agreement  will  assure  that  IHP  students 
will  have  preferred  status  in  clinical  placements  and  that  every 
student  will  have  at  least  one  clinical  experience  at  the  MGH. 
The  agreement  also  supports  joint  faculty  appoint 
ments,  new  possibilities  in  collaborative  research  and  program 
development  as  well  as  professional  development  op¬ 
portunities  for  MGH  clinicians.  The  IHP  will  continue  to 
maintain  or  seek  out  clinical  affiliation  with  a  variety  of  other 
health  care  agencies.  President  Caldwell  noted:  “With  the 
clinical  affiliation  firmly  in  place,  we  will  now  begin  to 
explore  the  possibilities  of  possible  academic  affiliations” 
(IHP  News  July,  1998).  As  the  Institute  of  Health 
Professions  pursues  the  affiliation  with  an  academic  institu¬ 
tion  during  the  1998-99  academic  year,  the  trustees,  faculty 
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and  administration  want  to  assure  the  IHP  maintains  its  con¬ 
nection  the  legacy  of  the  MGH. 

Celebrations  and  Transition  at  Twenty 

As  part  of  the  1998  graduation  weekend,  the  Institute 
of  Health  Professions  celebrated  the  twentieth  anniversary  of 
the  official  chartering  with  an  evening  program  at  the 
Museum  of  Science.  Notably,  the  Institute  graduated  its 
1,000th  student  earlier  in  the  day  at  a  formal  academic  cere¬ 
mony  held  on  the  grounds  of  McLean  Hospital.  With  the 
addition  of  the  seventy-two  graduates  of  the  Class  of  1998, 
the  Graduate  Program  in  Nursing  marked  the  graduation  of 
over  600  students,  400  entry-level  students,  close  to  a  hun¬ 
dred  registered  nurse  students,  and  over  a  hundred  post¬ 
masters  certificate  students. 

The  Institute  of  Health  Professions  has  survived  the 
test  of  time.  The  initial  skepticism  of  the  health  care  and 
educational  community  has  faded.  The  vision  of  the  founders 
and  the  mission  to  produce  expert  clinicians  who  will  be 
leaders  of  their  profession  has  been  sustained.  Despite  recur¬ 
rent  leadership  changes,  the  constraints  of  a  limited  endow¬ 
ment  and  the  lack  of  a  strong  university  affiliation,  the 
Institute  can  no  longer  be  considered  an  experiment.  The 
future  of  the  Institute  will  depend  on  its  ability  to  adapt  the 
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original  vision  of  its  founders  to  the  reality  of  the  present  and 
to  the  prospects  of  the  future.  Both  the  health  care  system 
and  institutions  of  higher  education  have  been  riding  rough 
waters  of  change  over  the  past  twenty  years.  The  Institute  of 
Health  Professions,  a  child  of  both  social  institutions,  is 
uniquely  positioned  to  adapt  to  future  challenges.  Dr. 
Charles  A.  Sanders,  former  Director  of  the  MGH  and  instru¬ 
mental  to  the  development  of  the  Institute,  noted  in  his  1998 
commencement  address  to  the  graduates: 

You  are  entering  an  enormous  opportunity 
where  change  will  be  the  order  for  the  day. 

The  only  limiting  factor  will  be  your  ability 
to  adapt.  For  the  professionalism  acquired  in 
your  education  at  the  Institute  will  be  as 
much  in  demand  as  ever  regardless  of  the 
system  in  which  you  are  operating.  In  all 
likelihood  you  are  going  to  be  changing  jobs 
and  even  professions  several  time  during 
your  life.  Technology  will  be  that  change 
agent.  Education  is  going  to  be  a  lifelong 
experience  as  it  has  never  been  before  and 
technology  will  allow  that  to  happen.  Said 
another  way,  those  who  are  not  comfortable 
in  cyberspace  will  not  thrive  in  the  21st  cen¬ 
tury. 


The  IHP  Graduate  Program  in  Nursing  adds  a  new 
chapter  to  the  history  of  nursing  education  at  the 
Massachusetts  General  Hospital.  Over  the  past  sixteen  years, 
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the  non-traditional  focus  of  preparing  non-nurse  college 
graduates  for  advanced  nursing  practice  has  been  sustained 
and  validated  by  success  of  the  graduates  in  employment  after 
graduation.  Despite  the  initial  fears  that  it  would  not  survive, 
the  program  has  more  than  doubled  with  the  expansion  of  the 
entry-level  program,  the  addition  of  RN  students  and  post¬ 
masters  certificate  programs.  The  program  has  evolved  over 
time  to  prepare  graduates  for  advanced  nursing  practice.  The 
emphasis  shifted  from  an  initial  specialty  focus  to  primary 
care,  yet  continues  to  offer  expertise  in  areas  such  as 
Women’s  Health,  Gerontology,  Oncology  and  HIV.  The 
strength  of  the  Institute  of  Health  Professions  perhaps  is  best 
reflected  in  its  ability  to  readily  and  appropriately  adapt  to  the 
changing  demands  of  health  care  and  society.  President 
Caldwell  (1998)  reflecting  on  the  past  two  decades  of  growth 
of  the  IHP  and  the  significant  contributions  of  graduates, 
students  and  faculty  noted: 

Our  tradition,  inspired  in  no  small  measure 
by  Ruth  Sleeper’s  focus  on  the  future,  dic¬ 
tates  that  we  anticipate  changing  needs  in 
health  care  and  higher  education  so  that  the 
Institute  can  best  respond  to  the  need  for  ad¬ 
vance  practice  nurses  and  other  highly  skilled 
professionals... It  is  an  exciting  time  in  the 
history  of  the  MGH  Institute  of  Health 
Professions  as  we  explore  the  future  direc- 
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tions  that  will  assure  the  highest  quality 
education  and  preparation  of  tomorrow’s 
leaders  in  nursing,  physical  therapy,  speech 
language  pathology,  and  clinical  investiga¬ 
tion. 
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Chapter  Footnotes 

1  The  history  of  the  MGH  School  of  Nursing  is  documented  most  recently 
in  the  A  Centennial  Review  1973-1983  of  the  Massachusetts  Hospital 

School  of  Nursing  (1975)  edited  by  Sylvia  Perkins,  Boston:  the 
Massachusetts  Nurses  Alumnae  Association,  and  an  earlier  volume,  the 
History  of  the  Massachusetts  General  Training  School  for  Nurses  (1922)  by 
Sarah  Parsons,  Boston:  Whitcomb  and  Barrows. 

The  planning  committee  attempted  to  make  the  cost  of  the  Centennial 
Celebrations  affordable  to  a  broad  audience.  The  Program  cost:  luncheon 
$5.00;  Banquet  $12.00;  and  no  charge  for  the  breakfast  (minutes  of  the 
Steering  Committee  March  28,  1973). 

•3 

At  the  time  of  the  Centennial  the  history  of  nursing  was  growing  as  a  field 
of  research  interest  to  feminist  historians  and  nursing  historians.  Influential 
books  reflecting  this  trend  include:  Jo  Ann  Ashley(l  976).  Hospitals, 
Paternalism  and  the  Role  of  the  Nurse;  New  York:  Columbus  University 
Press;  Barbara  Melosh  (1982).  The  Physician’s  Hand,  Work  Culture  and 
Conflict  in  American  Nursing;  and  Susan  Reverby(1987).  Ordered  to  Care, 
the  dilemma  of  American  nursing  1 850- 1 945.  New  York:  Cambridge 
University  Press. 

4  This  chapter  was  informed  by  interviews  with  former  faculty,  staff  and 
students.  In  particular  the  contributions  of  Miss  Natalie  Petzold,  Miss  Helen 
Sherwin  and  Miss  Dorothy  Mahoney  enriched  this  recounting  of  the 
“closing  years  of  the  MGHSON  diploma  program.  The  generous 
contributions  of  these  individuals  is  greatly  appreciated. 

In  addition  the  Countway  library  archival  records  of  the  MGH  School  of 
Nursing  (  Boxes  11,12  &  )  provided  documentary  evidence  of  this  period. 

5  While  the  growth  of  hospital  based  training  programs  reflected  the 
growing  needs  of  hospitals  for  an  inexpensive  source  of  labor,  it  also 
reflected  the  limited  access  to  college  for  women,  and  a  conception  of 
nursing  as  a  “calling  to  service”  rather  a  skilled  profession  to  be  learned 
through  college  education.  See  Jo  Ann  Ashley(1976).  Hospitals, 
Paternalism  and  the  Role  of  the  Nurse;  New  York:  Columbia  University 
Press;  and  Susan  Reverby(1987).  Ordered  to  Care,  the  dilemma  of 
American  nursing  1 850- 1 945.  New  York:  Cambridge  University  Press. 

6  This  figure  was  derived  from  the  stated  costs  m  the  annual  reports  and 
catalogs.  The  reports  are  available  at  the  Countway  Library. 


157 


n  m 

Many  individuals  provided  valuable  insights  mto  the  founding  of  the 
MGH IHP,  among  them  Dr.  Nancy  Watts,  Miss  Natalie  Petzold,  Miss  Mary 
Macdonald,  Miss  Dorothy  Mahony,  Miss  Helen  Sherwin,  Dr.  Roslyn  Elms, 
Mrs.  Cynthia  Snow,  Mr.  Patrick  McCarthy  and  Dr.  Charles  Sanders. 

8  Hospital  trustees  taking  an  active  and  early  role  in  the  development  of  the 
“Educational  Division”  included  John  E.  Lawrence,  Chair  of  the  MGH 
Trustees  and  Nelson  J.  Darling,  Jr. 

9  The  minutes  of  ECOTE  reported  that  the  Nurse  Practitioner  Program  was 
under  review.  The  MGH  sponsored  one  of  the  first  Certificate  Nurse 
Practitioner  Program  in  New  England.  The  program  was  located  m  the 
Outpatient  Services  Department  with  Dr.  Ann  Baker  and  Ruth  Farrisey  as 
instrumental  in  the  development. 

10  The  relationship  of  the  program  development  committees  to  the  overall 
planning  process  is  presented  in  the  “Petition  for  Degree  Granting 
Authority”  submitted  to  the  Massachusetts  Board  of  Higher  Education  in 
July  of  1 975  (Countway  Library  MGH  SCHOOL  OF  NURSING  Archives 
Box  13). 

1 1  Recorded  in  the  January  2,  1974  Minutes  of  the  Program  Development. 
Box  12  MGH  School  of  Nursing  archives,  Countway  Library.  Dr.  John 
Stoeckle  advocated  for  the  consideration  of  primary  care  roles  such  as  the 
emerging  nurse  practitioner  program. 

This  chapter  was  primarily  based  on  available  records  such  as 
accreditation  reports  and  existing  annual  report  from  1982-87,  EHP 
catalogs,  minutes  of  the  Nursing  program  planning  meetings  and  Nursing 
program  meetings.  A  variety  of  current  and  former  IHP  faculty, 
administration  and  staff  shared  their  perception  of  events.  While  I  have 
identified  a  number  of  them,  I  extend  my  appreciation  to  them  and  all  those 
who  are  not  specifically  cited. 

The  curriculum  underwent  a  revision  in  1 986-87  in  order  to  reduce  the 
number  of  credits,  courses  and  clinical  specialties,  because  of  a  budgetary 
cnsis,  along  with  the  need  stay  competitive  with  other  graduates  programs. 

14  Dr.  Cheryl  Cahill  was  appomted  to  the  Amelia  Peabody  Nursing 
Research  Chair  in  1 994.  As  a  researcher  with  interests  in  patient 
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experiences  with  illness.  Dr.  Cahill  has  studied  phenomenon  such  as 
“fatigue”. 

15  Much  of  this  chapter  reflects  my  memory  of  events,  as  I  was  an  active 
faculty  member  during  this  period.  I  also  benefited  from  access  to  Nursing 
and  IHP  documents  such  as  faculty  minutes,  news  bulletins,  accreditation 
reports,  and  catalogs  as  well  as  the  reflections  of  my  faculty  colleagues.  In 
particular  I  would  like  to  thank  Dr.  Arlene  Lowenstein,  Dr.  Carol  Kammer, 
Mrs.  Hanah  Potter,  and  Mrs.  Lou  Mitchell  for  their  assistance  in  providing 
an  overview  of  the  changes  and  current  status  of  the  IHP  Graduate  Program 
n  Nursing.  Many  of  the  nursing  faculty  have  offered  support  for  this  effort, 
and  I  extend  my  thanks  for  their  ongoing  colleagueship. 

16  Nurse  practitioners  were  granted  reimbursement  under  Medicare  m 

1 992  after  many  years  of  pursuit.  Prescriptive  authority  is  granted  by  each 
state.  Massachusetts  granted  authority  to  nurse  practitioners  in 

As  1 998  the  program  includes  29  credits  and  courses  such  as  advanced 
assessment  and  diagnostic  reasoning,  advanced  pharmacology,  fours 
courses  (16  credits)  of  primary  care  theory  and  clinical  practice,  patho¬ 
physiology  and  professional  issues. 
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